FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P97000074574 Secretary of State

1. Enuly Name

L & L ACCOUNTING BOOKKEEPING & TAX SERVICE

INC.

Principal Place of Business Mailing Addrass

400 ORANGE STREET 400 ORANGE STREET

TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
04042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THlS SPACE 4. FE| Number Apphed For
59-3464631 Nol Applicable

5. Cerlificaia of Sialus Desred [ g‘g‘;’esqa?:gio”a'

6. Name and Address of Current Registared Agent

TOLSON, JOHN M DO NOT WRITE

400 ORANGE STREET

TITUSVILLE, FL 32796 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s registerad ollica or registered agent, or both, in the State of Florida | am familar with, and accept
lhe obhgalions of registered agent

SIGNATURE
Signalure. typed OF printed name of registered agent and tile ¥ apphcabke (NCTE. Regrsterea Agen; signalure required wnen renslatingl DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Od Added to Fees
Ui b
10. OFFICERS AND DIRECTORS | 5“|>'-] ‘;] o "',DS"'H!—IUL;“ ]'3.1'# i
e PD - it " e
NAME TOLSON, JOHN M

SIREET ADURLSS | 400 ORANGE STREET
CITY-51-21P TITUSVILLE, FL 32796

TITLE VD

NAME TOLSON, LAURA D
SIREET ADDRESS | 400 ORANGE STREET
CIly-51- 4P TITUSVILLE, FL 32796

TIILE VP
HAME RUBIN, SHANNON D

SIREET ADDRESS [ 1138 MACON DRIVE
CiTy-SI-2IP TITUSVILLE, FL 32780 DO NOT WRITE

1ILE SIT IN THIS SPACE

NAME DRUMMOND, ROBERTA
SIREET ADDRESS | PO BOX 358
Y- §1-7 SCOTTSMOOR, FL 32775

NILE

NAME

STREET ADDRESS
CITY-Si-4p

TITLE

NAME

SIREET ADDRESS
Ciry-S1-2P

12. | hareby certily that the information supplied with this filing dees not qualily Tor the exempticns contained in Chapter 119, Fiorida Stalutes. | furiner cerlify that the information
indicaled on this reporl or supplemental report is true and accuraie and thal my signatura shall have the same lagal effect as f made under oalh; that ! am an officer or director
of the corporation or the recever oplruslee empowered lo execule ihis reperl as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
changed. or on an atlachment wj address. with all oth 8 emp, rad

SIGNATURE: YW\ \‘Q”U\ H-fe OB

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

S

("Q




