‘ FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000079242 " (03-03-2006 90096 047 ***150.00

1, Enlity Name
D%LLARS & SENSE COMPUTERIZED ACCOUNTING,
INC.

Principal Plage of Businass Mailing Address R Q““Z(‘ Juv
10912 N 56TH ST, 10812 N 56TH ST,

STED STED

TEMPLE TERRACE, FL 33167 TEMPLE TERRACE, FL 33167

AR I W Gl

S — | 02072006 NoChgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE T e
7 65-0523498 Not Applicable

$8.75 additional
Fee Reguired

5. Certificate of Status Desired a

7 6. Namo and Addrass of Current Registered Agent e

e g e b i e - et o

Bl mEe i v aa- b

217 FLAMINGO DRIVE . DO NOT WRITE
APOLLO BEACH, FL 33572 | IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad nama of ragistered agant and title # appiicabla. {NOTE: Rogistarad Agent sigrature raquired when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F_inanclng $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, i OFFICERS AND DIRECTORS |
Tme v
NAME BYRD, PHILLIP D

STREET ADDRESS | 417 FLAMINGO DR
CITY-ST-21P APOLLO BEACH, FL 33572

TINLE S

NAME ROBERSON, RHONDA
STREET ADDRESS | 504 SOUTH 58TH STREET
CITY-ST-ZIP TAMPA, FLL 33618

TITLE vP

NME . __ | AKWUE, MIKE. - - W i i ettt 1, b o ot L e e e s e et e

STREET ADDRESS | 11302 SPRING CT #C : : ‘
CITY-ST-ZiP TAMPA, FL 33612 - ’ DO NOT WRITE

TINE VP IN THIS SPACE

NAME FARINA, JESSICA
STREET ADDRESS | 7503 MELALEUCA LN
CITY-ST-2IP TAMPA, FL 33619

TITLE

RAME

STREET ADDRESS
CITY-ST- 2P~

e o
we | Do T Coee
STREET ADDRESS O - . . D,

CITY+5T- 2P _

12. | hereby centify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 or the receiver or rustee empowered 10 exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

*‘———-ﬁh
SIGNATURE: _ = o~ ) 3ot /3 I50-27 3¢

SIGNATURE AND TYPED OR PRINTED NAME F BIGNING OFFICER OR DIRECTOR Dats Dayvme Phone ¥




