2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # K27770

1. Enlily Name

E.A.B. ACCOUNTING & TAX SERVICE, INC.

Prin¢ipal Place of Busingss Mailing Address
1755 SWEETWATER WEST CIRCLE 1755 SWEETWATER WEST CIRCLE
APOPKA, FL 32712 APOPKA, FL 32712 US

JARHIERIIR RARTRIRTA MR

01092007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra=T ATl

59-2896104 Not Applicahle

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agant

it twesrancie DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The above named enlity submits ths statement lor the purpose of changing ils registerad cifice or registerad agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of regisiered agant,

SIGNATURE
Sigrature, lyped of ponles nana of ragistered agent and tille if appcanle. {NOTE: Ragistered Agent signalure recuiresd whan renstatng) DATE
FILE NOW!! FEE IS $150.00 9, Eteclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo wliil be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS |
TITLE PD.
NAME BOOTH, ELEANOR A.
STAEET ADDRESS | 1755 SWEETWATER W CIRCLE
cirv-s-2P | APOPKA, FL N }UDL" AN 34104
— - 05./08/07-80109-020 150,100
NAME
STREET ADDRESS
CITy-S1-2IP
TITLE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21F

THTLE

NAME

STREET ADDRESS
CiTy-87-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-21P

12. | hereby certify that the information supplied with this illlng does not qualily lor the exemptions contained in Chapter 159, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver ¢r trustee empowerad to execute this repart as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an address, with alt olher like empowerad

SIGNATURE: %A‘M ELEBNOR S BostH "//2 07 Yo7-23Y-508

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Daytme Prons #




