FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 08:00 A

ANNUAL REPORT N

DOCUMENT # P94000063111 Secretary of State
1. Entity Name
BEACH ACCOUNTING & TAX SERVICE, INC.
Principal Place of Business Mailing Adcress ‘
17274 SAN CARLOS BLVD. STE. 202 17274 SAN CARLOS BLVD. STE. 202
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
P S PTG O
Suite, Apt. #, atc. Suite, Apt #, alc, 01082008 Chg-P CR2E034 (12/06) ,
City & State City & State 4. FEI Number Applied For
65-0527034 Not Applicable
Zip Country Ze Country 5. Centificale of Status Desired [ ?g'giﬁ?:éﬂmal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstarad Agent
Name
DALLAS, EDWARD A
17274 SAN CARLOS BLVD. STE. 202 Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33831 :
City FL | Zip Code

8. Tha abova named entily submits trus statement for the purpose of changing its registered ofiice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typsd or printad nars of registered agert and litle )l epphcable (NCTE Registered AQent signature requirsd when reinstatingl DATE
FILE NOWI! FEE IS $150.00 9, Elscticn Campaign F_inancing $5_00 May Be
After May 1' 2008 Feo wliil be $550.00 Trust Fund Contribution. . Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 7 Detete MLE nERa [ change [ Addition

HAME DALLAS, EDWARD A HAME D PR IHE S (1 T

SIREETADORESS | 16211 DUBLIN CIR, E-102 STREET ADDRESS (/020380056015 150,00

CITY.ST-2IP FORT MYERS, FL 33808 CITY-ST-2IP

TLE VP [ Detete TILE [C] Change ] Addition

NAME DALLAS, JOANNE HAME .

SIREETADDRESS | 16211 DUBLIN CIR, E-102 STREET ADDRESS ‘
CITY-5T-2F FORT MYERS, FL 33508 CIY-S1- 5P

e O Delete e [Ichange [ Addilion ‘
RAME NAME ‘
STREET ADDRESS STROET ADDILSS

CITY-S1-4P CiTY-8T-2iP

TTLE 7 Delete TTLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P oIy -51-2®

TILE O valete TITLE Clchange [ Addilion

NAME HAME |
SIREET ADDRESS STREET ADDRESS |
CITY-51-2P eTY-S1-2P :
_TILE [ vefete TILE [ Ghange (] Addlion \
NAME HARAE :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S1-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report 1s true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receivar or rustee empowerad to execute this report as requrred by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atlachmant with an addrass,_with all other like empowered.

smmrums:ﬂmy/&% Evwies  DAteas 3-11-08 3944668

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daylrre Phone #




