2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000005848 .

1. Entity Name
ACCOUNTING CONSULTANTS, INC.

Principal Place of Business Mailing Addrass
(/0 CAROL MCATEE C/0 CAROL MCATEE
7973 THIRD AVENUE SOUTH 7973 THIRD AVENUE SOUTH

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
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FILED

Apr 14,2008 08:00 Al

Secretary of State

TN

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3111818 Not Applicable

5, Certificate of Status Desired

O $8.75 Additional

Fee Required

6 Name and Address of Curr-nl ngut-nd Agent

MCATEE, CAROL CPA
7973 THIRD AVENUE SOUTH
ST PETERSBURG, FL 33707

S P‘f?‘f?

PR ‘i‘gjlsf; i;“‘ i yﬁ ?x 45
: ??%%w il
e o ‘*E

DO |
,zf:a ’J k3 ’SE

L] :z
xs‘ :

:

I

’iﬁ, !
i i@ i égéé}ﬁié‘} i giggz(‘biyi 1
s bl
i

*““if? T
o

gﬁ%‘i i
=i

B. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agenl or both in tne Stale of Flonda. | am iamlllar with, and accept

tha chligations of registered agent,

S5iGNATURE

Signalure, typed of orntsd name of cegistecsd agant and litle if applicable

(NCTE Registerad Agent signature reguired wnan reinstanng}

FILE NOWIl FEE IS $150.00 an -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS {

mE - P

HAME MCATEE, CAROL

STREET ADDAESS | 7973 3RD AVE. SOUTH
CITY-ST-2IP ST. PETERSBURG, FL 33707

THTLE

NAME

STREET ADDRESS
GITY-5T-2iP

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

N
ﬁ“‘x‘“. KR

h§3!“§4‘i3
e

AL et K
g%’%is 313 53;&; ;, ok

e

L de
Lyen,

o

by .
;B g“ﬁ :

s

svi 4‘%;{

gg
i

}ng

o B, e T o

e u

.
i o

&5 S, BT
B

i TR o o e
RARSN Y TP
POy i et

42. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119 Flor
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver ar trustea ampowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme/nt\rsth an adgrass, with all ather iike empowered,

SIGNATURE:

')’ﬂ’- &j}l @\—(&L e Aae Pre 5. q

1ok

ida Statutes. | further cerllfy that the information

121 )1 1699

@ATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data

Daytrng Phone #




