2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P94000079826 v

1. Entity Name

M.C.A. ACCOUNTING SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address

9545 2ND ST. NORTH 9545 2ND $T. NORTH
SAINT PETERSBURG, FL 33702 1040
SAINT PETERSBURG, FL 33702

DO NOT WRITE IN THIS SPACE

UG AVMIRE TR

CR2E034 (11/05)

A

04302008 No Chg-P

4. FEINumber Applied Far
59-3277244 Not Applicable
5. Certficate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

BISHOP, TERRIM
9545 2 ND ST N.
SAINT PETERSBURG, FL 33702

B

K

DQ NOT WRITE
IN THIS SPACE

&

8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, cr both. n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerod agen and Itle 1| apolicatie

(NOTE Regsterad Agent SIgNalure refiured when rensiating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

140. OFFICERS AND DIRECTORS l

TIILE DPT

NAME BISHOP, TERRI M

STREET ADDRESS | 9545 2ND ST N

CITY-§1-2IP SAINT PETERSBURG, FL 33702

TILE

NAME

STREET ADORESS
CIFY-51-21P

1ILE

NAME

STREET ADDRESS
GiTY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME
SIMEET ADDRESS | o
CITY -ST-21P

THLE

NAME

STREET ADDRESS
CITY - SI-2IP

UBannnI4B1 T2 o
J5/02/D8-20044-008 150,40

>
[
\ J
A L

.

DO NOT WRITE
IN THIS SPACE -

12. 1 hersby cenity thal the information supplied with this filing does not qualiy tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or diracior
of the corperation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachmant yitign address. with her like empcwerad.

SIGNATURE:

4130 o3 Phas T B

S MIGNATURE 3MD TYPED OR PRINTED nuue‘b% OFFIGER OR DIRECTOR

Date Daytrme Phone ¥




