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Malave, Erin

From: Seidel, Marijke V [mseidel@paychex.com]

Sent: Wednesday, April 21, 2010 5:55 PM

To: CarpAddressChange

Cc: danbagbey@aol.com ,\6
Subject: EIN update for Sunbiz.org ‘8\
Attachments: ScanQ01.PDF 000

@ Sl

Scan001.PDF

(242 KB)
Good afiernoon,

A current client of onrs asked me to forward this IRS information to you.

Apparently the EIN# has never been updated on Sunbiz, so could you please use the supporting information to enter in their:
FETI/EIN Number?

They just submitted their DR-1 online application loday, and they did not want the mivsing FEI/ EIN Number, 1o hold up geiting a
SUT Acett.

If you have any questions, please jeel free to call me or the chient.
Client Contact: Jobn Bagbey Teltt 407-748-5454

Thank you for your time.

Marifke Seidel

Paychex Inc

Sales Assistant

Tel # 800-5324980 ext. 22750
Fax # 877-884-0645

The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this message is
not the intended recipient, or any employee or agent responsible for delivering this message to the intended recipient, you are hereby notified
that any dissemination, distribution, or copying of this communication is strictly probibited. If you have received this communication in
error, please nofify us immediately by replying fo the message and deleting it from your computer.
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Detall by Entlty Name
Florida Profit Corporation
STARCHES INC

Filing Information

Document Number P10000008975
FEVEINNumber HedE QW1 - 19049 C@um Lpdate )

Date Filed 01/29/2010
State FL

Status ACTIVE
Effective Date 01/29/2010

Principal Address

6115 LAKE LIZZIE DRIVE
SAINT CLOUD FL 34771 US

Mailing Address

6115 LAKE LIZZIE DRIVE
SAINT CLOUD FL 34771 US

Registered Agent Name & Address

BAGBEY, JOHNC
6115 LAKE LIZZIE DRIVE
SAINT CLOUD FL 34771 US

Officer/Director Detail
Name & Address
Title P

BAGBEY, JOHN F
6115 LAKE LIZZIE DRIVE
SAINT CLOUD FL 34772 US

Annual Reports
No Annual Reports Filed

Document Images

01/2%/2010 — Domestic Profit [ Viewimage in PDF format |

[Note This is not official record. See documents if question or conflict. ]
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IRS Verification Form
FEE[Earm mist be accompanied By a completed 8321 <=+

IRS EE Name: MC: %‘N\M
S 5 B D b\q )
- o409
Clicat's Logal Name: 93"‘” M \V\C/

Client's Legal Address: LD\\S/ LCL\Q L\:L'L\;L e
%JV CJ\,,\N.CD,_ (/{, ZM)

Sules Rep: H—L’ 3O

Y- G/ —

Verification Date: ? / 5 , o
Yerification Time; ;{ :u—l I.QM




0039-17006221 TAXPAY® 10092

rom 3471 for 2010: EmegyersQUARTERLY Federal Tax Return

{Rev. February 2010} of the Treasury - intenal Revenuo Service

950110
OMB No. 1545-0029

STARCHES INC

g?lwmd-mrﬁmum numb-r. B E E E E E]

Name (not your rade name)

Trade name {if any) I
., |6115 LakE L1ZZIE DR |

Addre Numbrer Suile or room number
[SAINT CLOUD || FL |[ 34771 |
City State ZIP coda

Read the separate instructions before you comiplete Form 941, Type of print within the boxes.

Roport for this Quarter of 2010,
{Chack ona.)

I] 1. January, Febiuary, Masch

D 2: Apail, May, June

D 3 July, August, September
D 4: October. Novenber, Dacember

Part 1: Answaer thoso quostions for this quartor.

1 Numbar of employees who recaived wages, tips, or other compensation for the pay period
including Mar. 12 {(Guarter 1), June 12 (Quarter 2), Sept. 12 (Quanter 3), Dec. 12 (Quarter4) 1

2 Wagea, tips, and other compensation

3 Income tax withhoid from wages, tips, and othor compansation '

4 If no wages, tips, and other compensation are subject to social security or Medicare tax
5 Taxable social security and Medicare wages and tipa:

g |

|
N 8913,37 |
a 157 00 |

(1 Check and gotoline 5,

Column 1 Column 2

5a Taxable soclal security wages 8913.37 Jx.124= | 1105.26 l

5b Taxable social security tips N | X, 124 = | 5 |

Sc Taxable Madicare wages & tips | 8913 137 |x.029= L 258 -49 }

5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5¢ = line 5d), 5d l 1363,75 |
6 Tatal tlaxes before adjustments (lines 3 + 5d = line 6) . 8 I 1520 -75—l
7 gggﬂlﬁ!}aﬁﬁ %ﬁ?ﬂ S ADJUSTMENTS, for exarnplo, & fra.c-tlons of cants a.d]ustment

T7aCurrent quarier's fractionsofcents . . . . . ., . I —'03 l

7b Current quarter'ssickpay . . . . . . . . |

.

.

7¢ Curront quarter's adjuetments for tips and group-term life insurance '

7d TOTAL ADJUSTMENTS. Combine all amounts on lines 7a through Te
8 Total taxas aftor adjustments. Combine fines 6 and 7d. .
@ Advance earnad income cradit (EIC) payments made to employess

10 Total taxes after adjustmers for advance EIC (line B - line 9 = line 10)

4l

3 ]
ol 1520472 ]
o .
10 l 1520 727

11 Total deposits for this quarter, including ovel ant & Ilod froma
prior qu:r?:r and ovon?aymom appliod?r F_PW'“
Form 944-X ,

m 941
. . . » L]

12a COBRA premium assistance payments (sae instructions). . . E

.

12b Number of individuals provided COBRA premium :|
aasistance reported on line 12a .
13 Add linas 11 and 12a

14 Balance due. i ine 1013 more than ine 13, write the difference here.

For information on how te pay, see the instructions.
15 Overpayment. if line 13 1s more than line 10, write the ditference here. {

» You MUST complete both pages of Form 941 and SIGN .

For Privacy Act and Paperwork Reduction Act Notico, see the back of tho Paymemt Voucher.

1wl 1520,72 |
. 14 ‘ [ I
I Apply to next return.

a Check ong Send a refund.

Fom 941 (Rev. 2-2010y



0039-17006221

TAXPAYe® 10092

950210

Name {not your lrada name)

STARCHES INC

I Employer identifi cation number (EIN)

27-1790479

Part 2: Toll ua about your deposit achedulo and tax liabihty for this quarter.

i you are unsure about whather you are a monthly schedule depositor or a semiweekly schedule depositor, see Pub. 15
{Circular E}), section 11,
E Writa the atate abbreviation for the state where you made your deposits OR write “MU" if you made your
18 deposits in muitiple states.

17 Check one: [} Line 10.0n this returh is less than $2,500 or line 10 on the return for the prececding quarter was less than $2,500, and you

did not ineur & $100,000 next-day deposit obligaton dunng the current quarter. Go to Part 3,
You were a monthly schedule depositor for the entire quarter, Enter your tax
liability for each month. Then goto Part 3.

Month 1 ’ = |

Tax liability:
Month 2 l 746, 67 I
_Month 3 I 778205 |

Total liability for quarter |

D You were a semiwsekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941):
Report of Tax Liability for Semiweekly Schedule Depositars, and attach it to Form 941,

Part 3: Tell us about your business, It a question does NOT apply to your busingss, leave it blank.

18 H your business has closad or you atopped paying wages . D Check here, and

1520- 12 lToul must equal line 10.

enter the final date you paid wages

19 H you are a seasonal employsr and you do not have to filo a return for every quarter of the yoar . O check here.

Part 4: May we speak with your third-party designeo?

Do you want to allow an employaee, 2 paid tax preparer, or another peraon to discuss this return with the IRS? See the
instructions for detaits.

[ Yes. Designee's name and phona number ) ‘ {

) -

Select a 5-digit Parsenal |dentification Number (PIN) to use when talking to [RS, D \:I D D D

@ No.

Part 5: Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penallies of perjury, | declare that | have examined this return, including accormpanying schedules and statoments, and o the best of my knowlodge
and beliet, itis true, correct, and complete. Deciaration of preparer (other than taxpayar) is based on all infrmation of which preparer has any knawledge,

Print your l I
sn;lgm"oy,;':,'o REFERENCE COPY PREPARED BY PAYCHEX. | " here
rint your [ DO NOT FILE ]
titte here .
Date l::l Best daytime phane | |
Paid preparer’s use only Check it you are seff-employed . . . . ]
Preparer’s name | l SISQNP;%TS ]
o R
signature l I Date
Firm's name (or yours
if self-employed) | I EIN ‘ }
Address { ‘ Phone | ( ) I
City | | suate 2P code | |

Page 2 Form 941 (Rev, 2:2010)



