2008 FOR PROFI!IT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000039333 st Apr 23,2008 08:00 AV
- “'}' ~ o
5. oty Narn & : Secretary of State
B J TAX SERVICE, INC. BN
N
Fuarcipai Plase of Business Mahng Address
1419 W WATERS AVE 1419 W WATERS AVE
115 15
2. Prinzipal Place of Businoss - No PG, Box 4 3. Mahng Addross
Soite, Apt # elc. Sule, Apt o eic. 18t MOGRE CR2E034 (10/07)
City & State Ciy & Slate 4. FE! Number Appried Fer
59-3571464 Net Apshcaple |
Zip Counwry Zip Couantry 5. Cermlicats ol Status Deswad O ?g.?ﬁ'esqﬁ?:;ional
6. Noame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
frame
L !
?gé_sl-lh\;ﬁ_'t]_gf’\l?\f'-llLl}IMEPARKWAY | Sueer Address {P.C. Rox Number is Not Azceptable)
SUITE 2000
BRANDON FL 33511
City FL Zipy Code

8. The antve named ennly subritg this stalement for tha puroose of changing its registared office or reg stered agant, or ot in the Sate ol Flonda | am tammiliar wilh ond accent
the ehirg=tang of registered acent.

SIGMATURE
Sy Iyt 0 reatead e, 3 ren diapd sl a et He | tpt saze, ILOTE FEGisa1@0 AGEY L /I Lusi® “@rJri v Molt ot LAl g} DAE
: . : 1
AR ‘F[;E pr"' EEEV:EHSBWD.OGU : 9. Electon Cameagn Finarcing $5.00 May Be
AR er May 1, 2008 ee Will Be 5550.00 Trust Fund Cenwcetion. [ Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRETTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
1 F DPST [0 e TIfLF O Clange [ Aodition
A STEPHENS, B.J. Y LODG0OR1 5903
STREE T ABINESS | 4208 FORESTER LANE STRFHT ADORESS D51 20320007 -008 150, 00
SIS I TAMPA FL 33624 CITy-ST- 71
O Dot e [ Crarge [ Adddinn
3 HAME
STREET ARDRESS STAFFT ANGRESS
SITY-SI-7P SIfY-S1- 2
1.t [ peete IILE [ Change [ Addition
tiAME HEIAE
STREET ADGRESS STAEET FDORESS
CITY-$1-21 Ty~ ST- 21
il 3 peate HILE [3 Clange  [Z] Adiblion
HAME tEME
STREET ADDRLTS STHEL™ ADJRESS
A 1Y CITY-31-2F
TITLE [ peicte TiTEE [ Crange [T Adition
TAE HERIL
SIRT ADLRERS SIRREE ADIRESS
IS B CITy-5I 2
i f 1 peigte I O Charge [ Aadiln
HAME 1arat
SIRZET ADDHESS STAEET ADTIRESS
MEesT-n ciY-S1 2P

12. | hergby certify that \he information suoplied vatr this filkng does net gualify for the sxemnotans containad in Section 118, Flenda Stawtes | furtner certity *hal she infonmation
indicated on this report or supple recizl report is e and accurate ana that my signature shall have tha same legal etact as if made under oath: hat | am an officer or dircctur
gt the corporaiion or ihe receiver of Lustee empowsrad o execute this repon as reguired by Chapier 607, Flarida Statutes: and that my name 2ppaars in Bloey 12 or Black 11
il changed, o on an altachmient with an address, wih ail aiher ke empeweres.

BARBBRA T STEPHENS (&(31732-535%

EDOR WNTED NAME OF SIGNING OFFICER OR DIRECTOR (PR [ 1L LS T

SIGNATURE:

SIGNATURE AND



