FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000107522 (05-21-2008 90028 044 ***150.00

1. Entity Name

G & S ACCOUNTING & TAX SERVICE, INC.

Principal Place of Businass Malling Address
14902 NO FL AVE 14902 NO FL AVE
STEE SIEE

TAMPA, FL 33613 TAMPA, FL 33613

LT T

04252008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AopTed T

£9-2860317 Not Applicable

$8.75 Additional

§. Cenlificate of Status Desi
ertificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

V%08 NO FLA AVE STE E DO NOT WRITE
TAMPA, FL 33613 4 IN THIS SPACE

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

SIGNATURE
Signatura, lypad o printed nama ol reg.stared agent ang Le it applcable (NOTE, Agent s requued when 9 CATE
.F||_E NOWII! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 -Addedto Fees
10. OFFICERS AND DIRECTORS ]
TLE o u
AME MCDOWELL, SUSAN J

stheer s00REss | 14902 MFLA AVE STE E.
CAY-SI- 2P TAMPA, EL. 33813

e P TR
. —-«N e
NAME MmEDowWELL ;, QEN ‘
smeecraooness | (MAD T Mo LA Ave STEE

omv-sip | TAMPA, rt. 33(\3

TITLE
NAME

sian DO NOT WRITE -

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-si-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby centify that the information supplied with this fifing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is trua and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direstor
of tha corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Bloek 11 if
changed, or on an attachmeny,with an address, will all other like empowered.

SIGNATURE: i Kooy Ar8-p9 £/3 963 0959

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING DFF!CE#“IRECTUR Date Dayume Phano #




