2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. Apr 07,2008 08:00 Al

te

DOCUMENT # P99000049214 Secretary of Sta
1. Entity Nama
STEPHEN A. KING, C.P.A., PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
25400 US HWY 19 N. 25400 US HWY 19 N.
STE 156 STE 156
I OO
' ’ . 01152008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Nurmbar Applied For
59-3582666 Not Applicable
5. Cartilicate of Status Desired a Egzgqgg:;”""al

6. Name and Address of Current Registered Agent

o DO NOT WRITE
SAFETY HARBOR, FL 34695 ‘ IN THIS SPACE

8. The above named entity submits this statement tor tha purpese of changing its registered office or registarad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

( r X ’ i P ur n - ]
Signature, typed or printed nama of ragistered agent and tta [f apphcable. (NCTE Registarsd Agant signature raquirad whan rainstaung) “.‘r“.-.lﬂ,l "w%{‘:‘: :’ - ( ; .‘ En ﬂg
P - s o .
N . . . 5 - Pt -
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5_00 May Be LT
Aftor May 1, 2008 Foo wlll be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS |

TIE D

NAME KING, STEPHEN A

STAEETADDRESS | 1702 LAKE CYPRESS DR
CiTy-51-21P SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

crvsiae DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

¥

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal affact as if made under oath; that | am an officer or director
of the corporation ar the recaiverr trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; ang that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenyydth an address, wilh all other (ke empowered,

SIGNATURE: e d Y [W/O% o 02097563

amuinﬁé“ AND TYPED OR ma\en NAME OF SIQNING OFFICER OR DIRECTOR " Date Daytme Phane #

r




