2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23, 2007 8:00 am

DOCUMENT # P99000030212 Secretary of State
1. Enlity Name
FARRISH TAX & ACCOUNTING INC. 02-23-2007 90032 029 ***150.00
Principal Place of Business Mailing Address
804 CHURCHILL BAYOU RD 804 CHURCHILL BAYOU RD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R R NERTACAR ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3567404 Not Applicable
Zp Country @ Couniry 5, Certificate of Status Desired O ?i‘giﬁg:é“o"a'
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registersd Agent
- . Name -
FARRISH, AUDREY
804 CHURCHILL BAYOU RD Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, 1ypad or prnted name of registered agent and bide ¥ applicable. (NOTE: Regislarec Agent signatuia regured when reinsLaing) DATE
FILE NOWIl1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution. (3 Addad to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD [ velete TITLE O change [ Addition
NAME FARRISH, AUDREY NAME
STREET ADDRESS | 804 CHURCHILL BAYOU RD STREET ADDRESS
cIvy-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-ZiP
THILE v O Detete TLE |/ _ K(:hange [ Agditien
NAME RODRIGUE, GARY NAME FoDRicve G A -y 20
SYREET ADDRESS |.808- CHURCHICL"BAYOU RD seeeTaconsss |2/ 5/ RAY sl -
Gnv-ST2p | SANTA ROSA BEACH, FL 32459 avste (L JFKin TRTSGIS
TILE O velete TITLE O crange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-SF- 2P CITY-ST-2IP
THLE ] Detete TTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-§1-7P
TITLE [ pelete TITLE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2P
TITLE O Dpetete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21%

12. | hereby certify that the information supplied with this filing does net qualify for the exemptians contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMALMA. Syt DDi-0T7 LSP-UKT7T-202¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuime Phone #




