FILED

” 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000157446 04-21-2008 90084 040 ***150.00

1. Enlity Name

CJS TAX SERVICES, INC.

ya

Principal Place of Business

S0z & Hhba siromemen 212 & thichb J A

w2z
CLERMONT, FL 34711 GERMONT I C ez mmo-1- [’ 3171 9
: /

i # . i L # .
Suite, Apl. 4, etc Suite, Apl. #, etc 04142008 Chg-P CR2E034 {12/06)
City & State City & Siate 4, FEI Num . Applied For
w -'8 ll ﬁg ’) ‘ Not Applicable
Zie Country zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUMACHER, CINDY J

BIT 8TH-STREET " N Street Address (P.O. Box Number is Net Acceptatle)
e 242 T N‘lg}"w Ave
Cleemont; R 399,

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am famiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of iegistered agent And tilg It applicabie (MOTE: Reqisissad Agent siqnalurg reguied when reinstatngy DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added lo Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TTLE P 1 Deisle TLE ';\Cg) ﬂfcnange [ Addition
r
NAME SCHUMACHER, CINDY J N Schvm acke ?’ J A
STREET ADDRESST-E37-OFHOTREET STREET ADDRESS Z‘{ 2 T H‘l LY @ -szﬂ £
CITV-S7-2P 1 aresre (2L 2 "M an r, L ‘7’71/)
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiv-ST-21P CIY-ST-2iP
TITLE 1 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7- 2P
TITLE [ Delate TIMLE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST. 2IP CITY-S7- 2P
TITLE O Detete TLE {J change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-71P
TITLE {3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CIvY-ST-ZIP

12. | hereby cerlify that the informalion supplied with this tiling dees nol qualify ior the exemptions contained in Chapter 119, Florida Statules. | funher cenify that the information
indicated on this report or supplemental report is true and accuralé and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiyera empawered Lo execuig this report as required by Chapter 807. Florida Statulgs: and that my name appears in Block 10 or Block 11 if
changed, or an an aliachné&m

»

SIGNATURE: \/ ‘ Ibﬂ[OK 328 F 20k

Dayume Phona #

SIGNATEHE ANDEAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




