" 2006 FOR PROFIT CORPORATION Mar 202%(}36])08:00 AM

ANNUAL REPORT
DOCUMENT # 439054 Secretary of State

1. Entity Narpe
R{‘E‘?ERAL ACCOUNTANTS AND TAX CONSULTANTS,

Principal Plece of Businesa Mailing Address
3706 N'W 43R0 STREET 3706 N'W 43R0 STREET
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

R AR

a1G32006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e [ TArpieara

59-1488365 Net Applicable

$8.75 andtiona:
Fee Requirad

5. Certificale of Status Deswed i8]

8. Name and Address of Current Registarad Agant

5708 N JIRD STREET ) DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

B. The above named entity submits this stetemant far the purpase of changing its registered oftice or registered agenl, or boln, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Stgnature, typerd on printed rare of ragustared agent and N If apchcabls $NOTE Pepisisikd Agent sipiature refuired whes reinstating) OATE
NOW . Blectior Campaign Financing $5.00 Moy En
Aftelf ;‘t‘-fy 1, 25%6':'5513‘1%155&0 'ggsmoo Trust Fund Contritiution. O Added ta Fees
10. OFFICERS AND DIRECTORS ]
e PD
NAME BLACK, JOSEPH E.
STREEL AOCRESS | 3TO6 NW 43R0 STREET
orv-gi-ar | GAINESVILLE, FL 32600 LIRS 73456
K VPD 03731 80017 M7 150,60
NAME BLACK, J. EOWARD i

STREET ACDRESS | 3708 NW 43R0 STREET
LITY-§1.29 GAINESVILLE, FL 32606 -

UNE STD
HANME BLACK, KELSEA C.

ODRESS | 3706 NW 43R0 STREET
i)rrﬂ:g:-m GAINESVILLE, L 32506 DO NOT WRITE

[ | IN THIS SPACE

NAME
SIREET ADORESS § 3706 NW 43RT STREET
oTY-51-00 GAINESVILLE, FL 32606

T

HAME

STREET ADDRESS
CI5Y -85-TF

TRE

HARE

STREET ADDRESS
Gy -ST-21F

1L 1 hereby certify [hal ihe information Supplfed with his fi\‘i:? dees ot qualily for the exemptions cant@ined in Chapler 118, Flarida Statutas. { furthar catily that the information
indicated an this ragont or supplamanial caport S kug and acourate and that @y signakwe shall have the same legal sflact as If mads under path; 1na] 1 am an officer o director
ol the Gorporation or the recelver, of lrustee empowersd to execuls this repor! as 1equired by Chapler 607, Florica Statutes; and ihat my name appears in Black 10 or Block 114
changed, or or an aitachment with an address, with aft othar like empowarad.

d
SIGNATU RE: NATURE ANI D D INTED NAME OF SIGNING DFFI Q% 5/,0/0 % “3'78 2 555a

o1 Daryirm Phone #




