FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S25003 04-21-2008 90096 018 ***150.00
1. Entity Name
A-1 DEPENDABLE BOOKKEEPRING & TAX SERVICE, INC.
Principal Place of Business Mailing Address
221 PAULS DR 221 PAULS DR
SUTED SUITE D
BRANDON, FL 33511 US BRANDON, FL 33511 US
Suite, Apt. #, elc. te, Apt. #, elc.
we. Aet . e Sute, Ap. #. etc 02242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3044901 Not Applicable
Zi Countr Zi Count .
P LY P ouniy 5 Cemhcale ol Slams Desnred 0 $8'75 A_ddmcnal
- e . - —— ~ Fee Requiret”
&, Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registared Agent
Name
VAN WALLENDAEL, JULIE
2710 CEDARCREST PLACE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL ‘ Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlor@glstered agen|
SIGNATURE \/(‘LM (khﬂprOu ﬂ 4" ”ﬂ%
Sngna refivped or printed name: of registercd agent and Ntie )l apphcable. (MOTE: Registerad Agent signature requited when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elee nLe (O Crange [ Acdition
NAME BRESCIA, ROSEANNE NAME
STREET ADDRESS | 2715 FALLING LEAVES DR SIAEET ADBRESS
CITY-ST-2IP VALRICO, FL 3 35q40 CiTY-SI-2p
TIMLE ST O peiete TILE [ Change [ Addition
NAME VAN WALLENDAEL, JULIE NAME
STREETADDRESS | 2710 CEDARCREST PLACE STREET ADDRESS
ow-sr-ze | VALRICO, FL 33504 CIry-S1-2Pp ~ .
TILE O Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-7IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-$1-2IP CITY-ST-2IP
TiILE O Delete TIFLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1.21p CITY-51-2IP
THLE [ derere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2IP
12. { hereby cetity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on tis report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an efticer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ment with an addrVegs with atl other like empowered.
SIGNATURE: an [l ncloef LH-p-08 813 {8104
/dmununs AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caywme Prone #

v

\L,[P_\/(m{i\’)“ﬂnnfpnof



