2005 FOR PROFIT CORPORATION ' FILED

_ANNUAL REPORT . _ Feb 21, 2005 08:00 AM
DOCUMENT # P96000013641 TRVR Secretary of State

1. Entity Name
LABELLE TAX ACCOUNTING, INC.

Principel Place of Business - Maillng Address

36 E HICKPOOCHEE AVE 36 E HICKPOOCHEE AVE
LABELLE, FL 33935 US LABELLE, FL 33935 US

AR A

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Numbsr Applied For

65-0837606 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fea Requirad

8. Nameandi&drgss of Current Registered Agent I I R

JAMESON, SONJA
36 £ HICKPOOCHEE AVE DO NOT WRITE

LABELLE, FL 33935 _ . ] - IN THIS SPACE

8. The above named entity submfts Ehis statement for the purpose of changing is registered offica or registered agent, or both, in the State of Fiorida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE o = P— e I
Tignature, typed or printed name of regislared agent and Uda il sppllcable {NOTE. Ragistarad Agent signature regquirad wnan relnstating) DATE
—_ e - - = - Py . . ER 0 LT i . e C
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May. Bea
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O Added io Fess
10. OFFICERS AND DIRECTORS 1 "' .
THLE nPT ’ .
NAME JAMESON, SONJA

MO S
— el B00LE TS 150, 0

STREET ADCAESS | 36 E HICKPOOCHEE AVE
CITY-ST- 20 LABELLE FL 33935 -

TITLE

NAME

STREET AGDRESS
CITy-ST-21P

TTLE
NAME

s DO NOT WRITE

* "~ INTHIS SPACE

NAME
STREET ADDRESS
cmy-st-ZiF

TIMLE

NAME

STREET ADDRESS
Cy-sT-21P

TTLE

NAME

STREET ADDRESS
CiTY.ST-2IP

= = TR LA L n

12. [ hareby cem(z that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07f3lti), Florida Statutes, [ further certify ihe.t {he Information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that 1am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 o Bloek 11 if

changed, or an an altachmentwith an address, with all other like empowered.
SIGNATURE: 2/16/o5 Je3-6753 5Ly
OR PRINTGE NAME OF $IGNING OFFICER OR DIRECTOR " Cam Dayuma Phone ¥




