FILED

Jan 29, 2007 8:00 am
2007 FOE:ESRLTR%%%%‘%RAT'ON Secretary of State

_70_ EETY
DOCUMENT # P97000074574 01-29-2007 90079 036 150.00
1. Enlity Name
II-NS(‘ZL ACCOUNTING BOOKKEEPRING & TAX SERVICE
Principal Place of Business Mailing Address 8 0 “0 85 3 3
400 ORANGE STREET 400 ORANGE STREET
TITUSYILLE, FL 32796 TITUSVILLE, FL 32796
R e RIS
Suile, Apl. #, elc. Suite. Apl. #. elc. 01152007 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FEI Number Applied For
59-3464631 Nel Applicable
zip Counlry ap Couniry 5. Cerlificate of Status Desired 0 ?g'gg$?$1i0n3|
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
VENUTI, LOUIS
400 ORANGE STREET Street Address (P.C. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL | Zip Code

8. The above named entity submils this slatemenl for the purpose of changing its regisiered office or registered agent, or both. in the State of Fierida. | am familiar with, and accept
the ohhgations of registered agent.

SIGNATURE
Signature, tybed of pinled name of regesiared agent and itte il appiicable (NOTE lh:plsmr%(l Agent signalune required when renslanng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
WILE PD [ Delete e [ Change (] Addition
NAME VENUTI, LOUIS NAME .
SIREET ADDRESS | 2440 SAVANNAH BLVD SIHEE | ATDRESS
Cliy-st- 2P TITUSVILLE, FL 32780 ciy §1 2
TLE D O etete e [0 crange (7] Addilicn
MAME VENUTI, LORETTA HAME
STREET ADDRESS | 2440 SAVANNAH BLVD SIAEET ADDRESS
CIY-51- 4P TITUSVILLE, FL 32780 Cily SIap
ILE VP O celele s Ve . ™ Change [ Addilion
M RUBIN, SHANNCN D Nanst Shannon  Ruben
STREE) ADURESS | 11 CINNAMON FERN BLVD SIRLLT ADDRESS | V1 3B Afacen D
crv-si-aF | PORT ST. JOHN, FL 32927 aivstze | Tesvatle, o 22980
TITLE ST ] Deige ik [ Change  [_] Addilion
NAME DRUMMOND, ROBERTA HAME
STREET ADDRESS | PO BOX 358 SIREE [ ADDRESS
oy S AP SCOTTSMOQOR, FL 32775 cilY S0 2P
HILE O velete WLE [ Change  [] Addition
NAML NAME
STREE! ADDRLSS SIREE] ADDRESS
CITY-ST. 2P CiY-8T.21P
e O pelete nte [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-2P cuy ST ap

12, | heraby cerlify that the informalion supplied with this filing doas not qualily for the exemptions conlained in Chapter 119, Flarida Stalutes. | further certily that the information
indicaled on his report or supplemeantal repor! is true and accurate and Lhat my signature shall bave the same legal eflect as it made under oath; thal } am an olficer or direclor
of the corporation or the receiver or justee empowered 10 gxecute this report as required by Chapler 607, Florida Statules; and 1hal my name appears in Biock 10 or Block 41l
changed, or on an attachmeni_with-fin address, w}h Il o}fer like empowered.

SIGNATURE: [Tt M Lows Venun 1" W07 3+ 353V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR et Daywmna Prone #

—



