FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000080076 % 03-02-2007 90010 031 ***150.00

1. Entity Name
LEDGERTAX & ASSOCIATES, P.A.

Principal Place of Business Mailing Address . ““ 27 5 qg

1463 QAKFIELD DR 1463 OAKFIELD DR
#105 # 105
BRANDON, FL 335711 US BRANDON, FL 33511  US
PR T e IRUIEHAR IR I
Suite, Apt. #, elc. Suile, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3408346 Not Applicable
Zp Country Zip Counlry 5. Cenlificate of Staws Desired [ gfegg Addiional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLWELL, CHARLES |
1463 OAKFIELD DR Strest Address (P.0O. Box Number is Not Acceptable)
STE 105
BRANDON, FL 33511
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wyped or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. FElection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Acdedto Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D T Delete TITLE [ Change ] Addilion
NAME HOLWELL, CHARLES | NAME
STREET ADORESS | 3110 RED LION DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CIrY-SI-zIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME LAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy - S7-2IP
TILE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY - ST-2IP
TITLE [ Delele TINLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. 1 heraby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienature;_ Clues I petuwre 2)rslo7 §13-45Y-774,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




