car
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P97000067113 B ecretary of State

1. Entity Name
CAPITAL CITY ACCOUNTING & TAX SOLUTIONS, INC.

i g . - . —

Principal Place of Business ) Mailing Addre;s
9521 BUCK HAVEN TRAIL 9521 BUCK HAVEN TRAIL
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

LR R

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoPIea o

59-3461886 _ Not Applicablg

! i . $8.75 Additional
5. Certificate of Status Desired 3 Fes Required

6. Name and Address of Current Reglstered Agent

8551 SOLK HAVEN TRAL DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regi$tered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regrstered agent i hille £ appiicatile (NOTE Registersd Agent siphawre requ&eu when reinetating} - DATE
FILE NOW!! FEE IS $150.00 i 9. Election Campaigr Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Cortributior. O  Addedto Fees
10. OFFICERS AND DIRECTCRS f ST T T o B iE
e D N o - .
NAME NEWCOMER, LORI

STREETADDRESS | 9521 BUCK HAVEN TRAIL
CIry -87-2P TALLAHASSEE, FL 32312

TILE
NAME U

I
STREET ADDRESS {5/ 04/ 0580

CITY-ST-21P

7631 ,
084-002 150.00

TINLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-2P

TNE

NAME

STREET ADDRESS
CIry-§7-2iP

TILE

HAME

STREET ADDRESS
CIrY-ST-2IP

12, | hereby certify that the information supplied with this fililng dees not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mformatron
wdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered 10 execute this report as reguired by Chapter 507, Fiorida Statutas; and that my name apgears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 029“ A)ww Lor k):.u)bom{r Ar&"i»of 850'8‘33-03{%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR T T fale Baytine Phone &




