2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AM

DOCUMENT # P98000013641

1. Entity Name
LABELLE TAX ACCOUNTING, INC.

Secretary of State

Malling Address

36 £ HICKPOOCHEE AVE
LABELLE, Ft 33935  US

Principal Place of Business

36 L HICKPDOCHEE AVE
LABELLE, FL 33935 US

VR R

01052006  No Cng-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE (i
65-0837606 _ __[Noc Applicable
LS. Certificate of Status Desired [ fese';;ﬁffo“a'

6. Name and Address of Currenl Registered Agent

JAMESON, SONJA
36 E HICKPOOCHEE AVE
LABELLE, FL 33935

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this staterment for the purpiose of changing its registered office or registered agent, or both, n the State of Florida. | am fatiliar with, and accept

the obhgations of regisiered agent

SIGNATURE

Swgnature. fyped o prinled name of regisiered agent ant Ve { applicicie

(MOTE Registered Agent signature required when relnstasing CRTE

9. Eleglion Campaign Financing

FILE NOW!! FEE 15 $150.00 Trost Pod Compbution.

After May 1, 2006 Fee will be $550.00

$500 May Be
Adided to Fees

10, ) ~ OFFICERS AND DIRECTORS

i —
THLE opT - B

NAME JAMESON, SONJA

STREET ADGRESS | 36 £ HICKPOOCHEE AVE

orv-st2p | LABELLE, FL 33935
TmE 7
NAME

STREET ADDRESS
GITY-ST-2P

TLE

NAME

SIREET ADCRESS
CITy-57-2t0

me

NAME

SIHEET AQORESS
GiTy.£1- 2P

T

RAME

SYREET ADDRESS
Oy -5T-1

TIE

NAME

SIAEET ADDRESS
CiTY-83-21P

UODOON3EiEed
01/11/05-B0063-018 150,00

DO NOT WRITE
IN THIS SPACE

12. { heseby cert\fg that the infermation supplieq with this Ting does hBt quallfy Tor the exemplions cantained in Ghapter 118, ﬁa(fda Statues. ) fimher cortify Hat the inforfation
is repori er supplemental repart (g tue and accurate and that wy signarure shall nave the same legal effect as if made under oath; that | am an officer or diregior
of tha corporation or the receiver or trusiee empowered to execute {his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i

indiczted on il

changed, ar on an attachment with an addresg, with al ojher like empowered,

SIGNATURE: e fa

HATURE my'(tﬂsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jofale G3L2TRIN



