RPORATION e
2006 FOR FROFIT COREO! Apr 19,2006 8:00 am

DOCUMENT # P05000164461 ecretary of State
1. Entity Name 04-19-2006 90097 025 ***150.00
SARAH'S TAX SERVICE INC.
Principal Place of Business Mailing Address ¢ — -
749 CR 482N 749 (R 482N
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, F. 33538
i |

v AR R

Suite, Apl. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Appilied For

2 006)P0 A Not Applicable
Zp Couniry Zp Couniry 5. Ceriificate of Stats Desied [ Engqm:;‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant

Name

REGISTER, SARAH C

749 CR 482N Street Address (P.O. Box Number is Not Acceptable)
LAKE PANASOFFKEE, FL 33538

City FL l Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstersd agent and tme | appicable, {NOTE: Regiatered Agent signatune requued when renstating) DATE
FILE NOWT! FEE IS ‘150.00 9. Election Campalgn F'inancing D $5_00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE P ] Detate TILE O change [ Addition
NAME REGISTER, SARAH C NAME
STREEF ADDRESS | 749 CR 482N STREET ADDRESS
CTY-S7-2P LAKE PANASOFFKEE, FL 33538 CITY-ST-2P
TITE O oelete TLE [ change (7 Adettion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-51-2P
TME O pelete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-51.2P CITY-5T-2P
TIME 1 petete e [ Change [} Adglion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TME [ petere TITLE [CJchange [ Adeition
NANGE RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-§T-ZP
TmE 2 Detete TLE [0 change [T Adeition
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY . ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions comtained in Chaptar 119, Floriaa Statutes. | further cerliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejé®y or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears @ Block 10 or Block 11 if

changed, or on &n attachi ith an address, with ali other likepmpowered. %o
a %zo,,@(‘gx/ - 08798

¥ SIGNATURE AND TYPED OR PRINTED NAME OF S320MG OFFICER OR DIRECTOR Dete Daytime Phane #

SIGNATURE:




