e )
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 31, 2008 08:00 AN

DOCUMENT # P94000046515

1. Entity Name
FIRST FLORIDA ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address
641 49TH ST. N. 641 49TH ST, N,
SAINT PETERSBURG, FL 33710 US SAINT PETERSBURG, FL 33710 US

RGN W IEAI

01262008  No Chg-P. CR2E034 (14/05)

Secretary of State -

4. FEI Number Applied For
59-3255036 Not Applicable
- Certificate of Desi $8.75 Additional
8. Certificate of Status Desired O Foe Required

6. Nama and Addrnss ol Curront Ragistored Agonl

TEN EYCK, ALICIA
641 49TH ST.N.
SAINT PETERSBURG, FL 33710

8. The above named entity submits this statement for the purpose of changnng its reglstered office or reglstered agem or both, in the State of Florida. | am familiar wmh and accepl
the obligations of registered agent, .
SIGNATURE RILL
Sigratura, typed of printag nama of registerad agent and tie If appiicable, (NOTE: Registered Ageni signalure required when reinstating} DATE

FILE NOWIIl FEE IS $150.00 8. Electicn Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS : . ]
TILE PVPD

NAME TENEYCK, ALICIAF

STREET ADDAESS | 641 49TH ST. N,

CITY-ST-2P SAINT PETERSBURG, FL 33710

TILE

NAME

STREET ADDRESS
CUY-ST-2P

TILE

NAME

STREET ADDRESS
Crry-sr-zp

TiILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12, | hereby certify that the information supplied with thig filing does not quaiify for the exemptions comalned in Chapter 119, Florida Siatutes, | 1urther cerMy that the |nformahon
indicated on this report or supplemantal report ig#fe and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwered 1o etecute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addressf witn all othef like empowered.
( \2 X n‘ N4

SIGNATURE:
SIGNATURE AND TYPEROR EEINTED NAME OF 31GRING OFFICER OR DIRECTOR Date Dayume Pnore #




