2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

% .
DOCUMENT # Ped000030109 Mar 31, 2006 08:00 AM
1. Entty Narne Secretary of State
A+ TAX & BOOKKEEPING CENTER, INC.
Principal Place of Business Masing Addsess
23550 W NEWBERRY AD. 25650 W NEWBERRY RD.
- AR D
| 2. Prncipal Mace of BusSNBSS 3. Maving Addrasy
Seite, 'Edpt. #, Bic. - Sus':e, At 4, elg. 1st MOORE CRZEDI4 {10/05)
Cily & Stale Ciiy & Suat 4. FH Mumi Apphed Fos
¥ e “T 59-3178640 l['[m poshem
Zp Country Tip Countsy %, Conficate of Status Desrod o ?g.;;.iq Lp::s:étinﬂal
I 6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registered Agent _
Name

%gﬁf&ﬁg%&%‘;CE Street Agdress (PO, Box Number 1s Not Acceptabia}
NEWBERRY FL3286%9 = p——m——me— e - - —— _ .

iy T wFL ’ Zia Cade

8, The abuve named entity subimits this stalemant for the purgose of changing its registered office or registered agent, os bofn, w ihe Slate of Florda, 1 am famaar with, and @0
Ihe obligalons of regisiered agenl.

SIGNATURE

Sigrwunea, tygud of frailod neerd ol regrsiered agant and Wic A applcatie INCTE flegsiored Agoi sOnanrs inguired when e nsatng) oATE

: | FILE NOW!! FEE IS §15000.
+* ... Alter Nay 1, 2006 Fee Will Be $550.00, "
“Make Gheck Payable o Floridg Department of State |

9. Election Campaign Financmg  $5.00 May
Trust Fung Conwipution. [ Added to Fee:

¢ } COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OF FICERS AND DIREGTORS ot )

MM \ix 7 oele ML 3 Change 3 A

NAME FLANAGAN, SHELLEY Rt 4 AR

STRELT ACBILSS | 26650 W NEWBERRY AD. § smevanmesy O ABDRIRERIEIR00L 150,00

Lire-53-2p NEWBERRY FL 326639 Cry-51-280

L P 0 oetete e O Change DDA

HARSE CYNTHIA PORTER NAME

STRELT ADDRESS | 5660 W NEWBERRY RD. STREET ADDRESS

Ciry-8¥-2IF NEWBERRY FL 32869 Ciry-81-219

TIRLE 1 petaie BILL [ Change 27

HARE FiAnat

SIREET AUTRLSS Sigfe | ADHMIESS

Wiy-57-20 Caf¥-5T- 49

i [ pesete Tk [ Change 5t

NAME tamg

SIREET ADOAESS STRECT ATDRESS

Gire-51-2F Ciry- 33- P

HME 7 pefete TLE CDerage A7

NAME flasse

STRIET ADORESS SIREET ADURESS

CIY-51- 2P QY- SE 3P

B St -

e O Desate O Ohchange 350

KAME famt

STNELT AULALSS STALLT ADORESS

GRY-§1- 2 CIyY-§7- 2P

12, § hereby cerbly 1hat the information supphed wilh his ting does not qualify far the exemplans comaned i Sectign 119, Flonda Satutes | further certify that ihe informai
ndicated on this repor of ental report is true and accurats and that my signalure shall bave Yhe same legat effact as if ynade under oath, that | am an offices or direc’
of Ihe corporabon or L W Irustes empowered ta execula this report as required by Chagter 07, Florica Statules; and thal my name appears n Biock 10 of Block
if changed, or on & an address, with alt o

T iike empowered. Eive ‘;/707 /5/%70
‘___gf/zfé C A RET

Caytons Plong £ _ _

NG OFFICER OR SIRECTOR.



