FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000058871 %, 02-25-2008 90040 049 ***150.00

1. Entity Name-
STACEY LANDAU MCCRARY INC.

Principal Place of Business Matling Address guvver -
7026 BRUNSWICK CIRCLE C/0 TAX HELP INC.
BOYNTON BEACH, FL 33437 1730 SOUTH FEDERAL HWY, STE 260

DELRAY BEACH, FL 33437

T LT

Clo Tam Hel P FHC
Suite, Apt. #, etc. Suite, Apt. #, elc. 0205200 Cha-P CR2E034 (12/08
| 1730 S. FevennL puy, Te 2o o (2/oe)
City & State City & State 4. FEI Numbar Applied For
Detany Bepctt, EL. 65-0924876 Not Applicable
Zp Courtry le3 Iy 3 Cz;n?ﬂ 5. Certificate of Status Desired O ?g.zgqlﬁrd“b nal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TREMBLAY, W.J.
1730 SOUTH FEDERAL HIGHWAY, STE 260 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City F L Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Typird O printed name of roghitered agenit and tie ¥ appicable. {NOTE: Ragisusred Agent signatury required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Eiection Campalgn Financing $5.00 Mey B
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete WML O Change [ Addition
NAME MCCRARY, STACEY L NAME
STREET ADORESS | 7026 BRUNSWICK CIRCLE STREET ADDRESS
CITy-s7-7p BOYNTON BEACH, FL 33437 ory- St- 2P
meo ' 7 Delete me Ol Change  [J Addition
NAME . : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omv-§T-7P
LE 1 Delete ME I Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP_ Gy -ST-2IP
TME O petste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P Cmy.51-2P
| TME [ Detete TTE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP .
TMe 7 Detate T . [Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTy-§T-21P CITY-ST-2P

12. | hersby cemm that the information supplied with this fi lll‘? does not qualify for the exemptions contained in Chapter. 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is trus and accurate and that my signature shall have the sama legal eflect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachrment with an addrass with all other like empowered.

SIGNATURE: %@%@E%EER OR CIRECTOR A/Iq :Iua § /kD%w{: Pé!(?.‘ 7 Ié o




