2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000032792

1. Entity Name
A & A BOOKKEEPRING & TAX SERVICES, INC.

Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Business

285 COYOTE ROAD
DEFUNIAK SPRINGS, FL 32433

Mailing Address

285 COYOTE ROAD
DEFUNIAK SPRINGS, FL 32433

LT TR

):,i’ 03012007 No Chg-P CR2EQ34 {11/05)
i 4. FEINumber Appliad For
59-3572469 Not Applicable

0 $8.75 additional

5. Centificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

WIRTH, GLORIA J
285 COYCOTE ROAD .
DEFUNIAK SPRINGS, FL 32433 o
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8. The above namad ertity submits this statement for the purposa of changing ite registered office or registersd agent. or beth, in Ihe State of Florida. | am lamlllar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typad or printed nama of (sgi

d agent and title |

(NOTE: Repistarad Agent signaturs required whan reingiating)

8. Election Campaign Financing

FILE NOWIII FEE 1S $150.00 ©
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

DATE
i

HODOOOEE 1030

$3.00 MoyBe | 1950 AT SANEE-D06 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS I s

P

WIRTH, GLORIA J

285 COYCTE ROAD

DEFUNIAK SPRINGS, FL 32433

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

VPST

WIRTH, DENNIS

285 COYOTE ROAD

DEFUNIAK SPRINGS, FL 32433

TITLE

NAME

STREET ADDRESS
CIv-ST-7IP

TILE

NAME

STAEET ADDRESS
CITY.ST.2IP

TILE
NAME
STREET ADDAESS

CIry-81- 2P T

TITLE
NAME
STREET ADDAESS

Ciry-81-2p F

TINLE

NAME

STREET ADDRESS
CiTy-§1-2P

" b NOT WRITE-

IN THIS' SPACE

12. | haraby certify that tha information supplied with this fl|ln§
indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: AN e\ \oocB—r

does not qualify for the exemptions contained in Chapter 119 Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corperation or tha receivar or trustee empowersd to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

03)og }07 850-894-984/

IIGNAI\RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #




