ANNUAL REPORT (AF))

DOCUMENT # $23679 FILED
- Entiyham Mar 12, 2007 08:00 AM
ENGLISH ACCOUNTING AND TAX SERVICE, INC. aSGCl‘:B tary of State
Principal Place of Busingss Mailing Adcross
3407 EDINBOROUGH CRT 3407 EDINBOROUGH CT
PENSACQOLA FL 32514 PENSACOLA FL 32514
- - IIVRARLREH DR R
2. Principal Flaco of Businoss - No P.O, Box # 3. Mailing Addkoss
Suile, Apl #, otc, Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stalo 4. FEL Nembor 59-3039896 Appiied For
Not Applicable
Zip Country Zip Country 5. Corlilcato of Stalus Dosirad 0O ?g.g?q uAI:iedc':ﬂonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Raglstared Agent
Namea
ENGLISH, THOMAS E.
3407 EDINBOROUGH CRT Slrect Address {P.Q. Box Number is Nol Acceplablo)
PENSACOLA FL 32503
City FL Zip Code

8. The above named anlily submils this slatomant {or the purpese of changing its registered office or regisiered agonl, o both, in the Stato of Florida, | am lamilar wilh, and accepl
Iho ebligalions of registered agent.

SIGNATURE
Sgnature, VDA o prnied ke o1 guldeod ngust o ik ¢ Rppleable. {NOT s Regoignn Agart signatus requitdd whits IomsIahing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o] b T Delete n: CJchange [ Addilion
NAME ENGLISH, THOMAS E. NAME o N
nfugn T Ny

SIREET ADDRY 55 | 3407 EDINBOROUGH CT STRFE ] ADDRESS 03 f%g':‘.}:":,”jgbfugd -
orvsi-ne ) PENSACOLA FL Ciy - S1-21p AF-30019-004 150,00
T 1 Defete HiE [ change 7] Acdilion
NAME NAME
SIRET | ADDRLSS STRFET ADDRESS
DUV B GINY - ST- 417
18 - . 7 Detele N T [J change [ Aadition
NAME - - - NAME
SIRITT ADDRE S5 STREET ADDRESS
G- B1- i@ CHY-S1- 21
. [ pelete 1nF [ change [ Aderlion
HAMY HAM.
SIRLCTARDIRLSS SIREL T ADDHESS
ClY-§1- /0 CHY ST
1 O pejete 1L [ change [ Aadinon
AN NAML
STHETADOIN 58 SIRECT ADDRLSS
CIY-§{- 710 CINY-S1- 2P
1 [ potete {1 T coange [ Addilion
NAMY NAME
STRILT ADINESS SIREET ANDRLSS
ity s1- 719 CiTY-S1- 2P

12. | hereby cerlify that the informalion suppliod with this iiling does not quality for lhe exemptions contained in Seciion 119, Florida Statutos. | further certily thal the informaticn
indicated an this repart ar supplemental ropart is kue and accuralo and ihat my signature shalt nave tho same Ieé;al olfect as il made under oath: that | am an efficor or director
of the corperation or the receiver or trusico empowared to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all othar like empowerod.

SIGNATURE: ~ &L T homes E._ Eoglot 2 7-07 555 ¥79 1200

r,ﬁmnuna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Daynme Phone #




