o

. FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000072883 ; 05-21-2007 90048 022 ***150.00

1. Entity Name
CEDAR KEY TAX AND ACCOUNTING SERVICE, tNC.

Principal Place of Business Mailing Address qu javr o
12421 SR 24 P.0. BOX 46 :
PO BOX 46 CEDAR KEY, FL 32625 US

CEDARKEY, FL 32625  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm “l ‘Im |’

BN

I

13421 SR Y

Suite. Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State - 4, FEL Number Applied For
Qepr Key , FL . 59-3269682 Not Applicable

Zi Count z " Eouni "

P auniry ®? euniy 5. Certilicaie of Siatus Qesired O $8.75 Additionat
32625 Ush Fee Roqurod
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

CAUSEY, KATHRYN F
12421 SR 24 Sueet Address (P.O. Box Number is Noi Acceplable)

CEDAR KEY, FL 32625

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or regisiéred agent, or both, in the Staie of Flarida. | am familiar with, and accept
ihe obligations of registerec agent.

SIGNATURE
Signature, 'yped of panted riame of registeredd agent ardd 1le il applicable, (NOTE: Regpstered Agent sgnaturg requireéd when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 1
TILE PTS [ Detete LE O crange  [C] Adition
NAME CAUSEY, KATHRYN F NAME
STAEET ADDRESS | 12421 SR 24 STREET ADDRESS
CITY-5T-2IP CEDAR KEY, FL 32825 Ciry-8T-ZF
TTLE 3 petete TILE Ol crange [ Adaision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P Emy-51-71p
TILE 1 pelere TMLE [ Change [ Aotition
NAME NAME
STREET ADDRESS ST3EET ADDRESS
CiTY-ST-2P QITY-5T-7IP
TTLE O petete TILE [ crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST-2tP
TITLE [ velee TILE (O Change [ Adduian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-5T-2P Ciy-51-2p
e O celee WILE [ crange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITy-Si-7°

12. | hereby ceriify that the information supplied with this filing does no! qualily for the exemptions contained in Chapter 119, Florida Statules. | furiher cenily thal the informalion
indicated on this report or supplemental report is rue and accurale and that my signajure shali have the same legal elfect as if mage under oaih; that | am an officer os direcior
of the corporation or the receiver or lruslee cmpowered 1o execute this report as reguirea by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changea, or on an atlachmen; with an acdress, with all oiber lixe empowered.

SIGNATURE.

SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phang »




