FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000063111 03-05-2007 90046 019 ***150.00
1, Entity Name
BEACH ACCOUNTING & TAX SERVICE, INC.
Principal Place of Business Mailing Address HUURUVY VY
17274 SAN CARLOS BLVD. STE. 202 17274 SAN CARLOS BLVD. STE. 202
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
ite, Apt, # S LApt &
Sulte. Apt. ¥, etc Lte. Apt. 8. ete 01082007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For
65-0627034 Not Applicable
Zip Couniry o Cauntry 5. Certificate of Stalus Desired O $8.75 acaiional
Fee Required
€. Name and Address of Current Registered Agent 7. Mame and Address of New Repistered Agent
Naing
DALLAS, EDWARD A
17274 SAN CARLOS BLVD. STE. 202 Streal Address (P 0. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am tamiliar with, and accept
the abligations of registerea ageni.
SIGNATURE ——
s@nmm{r 'V"mfbr prnted fame of registerud wgent and e if applicabla (HOTE Regrsterad Agent sighature required whan rémsiahngh DATE
FILE NOWDI,,EEE 1S $150.00 9, Election Campalgn anar.cnng 55_00 May Be
After May 1, 2007! Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. A - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e P s O pelete TITLE [ change [ Aadition
HAME DALLAS, EDWARD A - NAME
STREETADDRESS | 16211 DUBLIN CIR, E-102 STREET ADDRESS
CITy-S1-21P FORT MYERS, FL 33908 CTY-51- 2P
THLE VP b 7 Delete TILE O change ] Addition
HAME DALLAS, JOANNE NAME
STREET ADDRESS | 16211 DUBLIN CIR, E-102 STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33908 CITY-$1-71P
TINLE O Delete TITLE [ Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
Yy o1 7P oY ST 7P
TITLE O pelete TITLE O Crange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O elete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-2IP
TIIE 1 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certity Ihat the information supplied with this filing does not qualify for the exemptians comtained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is irue 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 corporation of the receiver or lrustee empawered 10 execulesHyis report ag required by Chapter 607 Flarida Statuies: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment n gddress. wil}) afl pther liké owe
7 A E0wirp A Daters 3/;/07 239 -4 €600

SIGNATURE:

D TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR FQ@J [ Dgr Date Daytime Phona ¥




