FILED

2008 FOR PROFIiT CORPORATION Feb 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P25000019509

1. Entity Name
TAMPA ACCCOUNTING & TAX SERVICE, INC.

Pnncipal Place of Businass Mailing Acdress
17121 MORRIS BRIDGE RD 17121 MORRIS BRIDGE RD
THONCTGSASSA, FL 33592-2259 THONOTOSASSA, FL 33592-2259

AR AR R

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

§9-3201292 Not Applicable

58.75 Additicnat
Fee Required

5, Centificate of Status Desired O

8. Name and Addreas of Curront Ragistered Agent

FEDAK, SHARON : ' :
17121 MORRIS BRIDGE ROAD - PO NOT WRITE
THONOTOSASSA, FL 33592-2250 . IN THIS SPACE

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

SN LEEEN SN

IGNATURI ISR T, Y
SIG URE Signature, typad or gonled name of régistered agent and Lie if applicable. (NOTE: Ragislered Agenl signalure required whan rensialing} !’N]'E:-“ 1 ':-.l.-"!‘!!ﬂ‘—rjkjt_! l E_ _Ui'.:' 1'5]:} - Ua
FILE Nowul FEE Is s.‘ 50.00 9. Election Campain'Flnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND CIRECTCRS | ) ) e RN
TITLE PO R ',' : : . : . ,
NAME FEDAK, SHARON

STREET ADDRESS | 17121 MORRIS BRIDGE ROAD
CIY-81-212 THONOTOSASSA, FL 335922259

TITLE VP ' .
NAME FEDAK, CHARLES . ' -

STREET ADORESS | 17121 MORRIS BRIDGE ROAD B ] ’ .
CiTy-§1.2IP THONOTOSASSA, FL 335922259 , :

(113

NAME . .

s - DONOT WRITE

NAME
STREET AUDRESS : . »
CITY-5T-2P o

TMLE "," - lN THIS SPACE '

e
NAME v

STREET ADDRESS . ’ . ’ S
CITY-ST-2P _ RS ‘ o

. eimv:st-ze

- B .k Coe T T e
TriLe L N . B T
NAME . . . T SR cE L ey e, T

STREETADDRESS | ' ' T T T Y Y U U P S S

¢
gt B T L P Lt
i 4 e e

12. | hereby certify that the information suppliad with this 1i|in§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity, that the information
~indicated on this report or supplemantal report is true and aceurate and that my sigrature shall have the sama legal effect as if rmade under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowaered to execulte this report as required by Chapter 607, Florida Staiuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other ke empowered.

SIGNATURE: M O MHARRES Lok P 2-7-04 F13-762 1970

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR 4 Date Daytine Phana 4

Secretary of State



