2008 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # P96000093082 Secretary of State

1. Entity Name
NOVICE'S ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business Mailing Addrass

805 VIRGINIA AVE. 805 VIRGINIA AVE,
SUITE 29 SUITE 29

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

A0

01182008 No Chg-P CR2ED34 (11/05}

DO NOT WRITE lNTHlS SPACE . en -| 4. FEINumber Applied Far

65-0709407 Nat Applicable
" < $8.75 additional
‘ ' . e 5. Certificate of Status Desired ] Fas Required
£. Name and Address of Current Registered Agent . .

HOLDEN NOVICE VE . DO NOT WRITE
FT PIERCE, FL 348947 i o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed or printed nama of registered agant and tile I applicanla {NOTE' Regisierad Agenl signature requirsd when reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P .
NAME HOLDEN. NOVICE

STREET ADDRESS | 2506 DELAWARE AVE
CITY-ST-2IP FORT PIERCE, FL 349473661

TITLE SR

: HAMM, CHRISTINE . B £ F 11£1¥ 0N )
STREET ADDRESS | 1772 LAKEFRONT BLVD . < 0201 /08-80045-005 150,00
CITY-ST-2IP FORT PIERCE, FI. 34982 : o :

HILE .

NAME

e o | . DO NOT WRITE

me B IN THIS SPACE

CITY-81-21P e

e Cn e
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-2iP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an athﬁant with an address, with all other like empowered, ,7 .-7 Z‘

SIGNATURE: AL\ s s Qﬁovv\,m \- 3d-07  Hi-59P7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Phona &




