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2008 FOR PROFIT CORI’S‘R'ATION | FILED

ANNUAL REPORT _ Mar 28, 2008 08:00 Al

DOCUMENT # P98000091847

1. Entity Nama
BUSINESS ACCOUNTING & TAX PROFESSIONALS, INC.

Pringipal Place of Business Mailing Address
5833 NW GILLESPIE AVE 5833 NW GILLESPIE AVE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
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8. Name nnd Address of Current Rngis(erad Agent
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GRAZI, LEIF J
900 E. OCEAN BLVD. SUITE 232
STUART, FL 34904

8. The above named entity submits this statement for the purpose cf changing its regwslered office or ragistarad agent, or both, in the State of Florlc!a | am familiar with, and accept

Secretary of State
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SIGNATURE L
Signaturs, typed of prnted name of registared agent and title il apphcable. {NOTE' Ragixtered Agent signalure requwad whan reinstabng} N ' DATE
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FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe U00acs ne GEN-013 150,100
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TITLE MFP S - N :. o BT Ly
NAME BIANCO, JANEEN M ow . N
STREET ADDRESS | 5833 NVV GILLESPIE AVE
CITY-§T-1p PORT SAINT LUCIE, FL 34986
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NAME PICCIANO, PARTICE
STREET ADDRESS | 5833 NW GILLESPIE AVE
CITY-ST-2IF PORT SAINT LUCIE, FL. 34986
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12. | hereby certify that the information supplied with this tiling does not qualify for the exemphons contained in Chapter 119, Florida Sla1u1es | further cemfy that the information
indicatéd on this report or supplemental report is true and accurale 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




