FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 439054 03-05-2007 90043 028 ***150.00

1. Entity Name

FEDERAL ACCOQUNTANTS AND TAX CONSULTANTS,

INC.

Principal Place of Business Mailing Address

3706 N W 43RD STREET 3706 N W 43RD STREET

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

P TS R AR EDEACTCHARRERAR VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

. 59-1498365 Nal Applicable
Zip Country Zip Country 5. Ceriificate of Status Desited 0 Eese‘gtiu‘:?:;io,nai_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACK, JOSEPH E.
37068 N.W. 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sagnature, Iyped or pnnted name o 1egisiaied agenl and tile if apphcable {NOTE Registersd Agent signalurg redu 0 when teinstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribulion. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONSCHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change  [J Addilian
NAME BLACK, JOSEPH E. NAME
STREET ADDRESS | 3706 NW 43RD STREET STREET ADDRESS
CITY-Si- 2P GAINESVILLE, FL 32606 CIy-§1-2IP
TILE VPD 1 Delete TITLE [Jcthange [ Addition
NAME BLACK, J. EDWARD Il NAME
STREET ADDRESS | 3706 NW 43RD STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE L 8TD [ elete TITLE [C] Change ] Addition
NAME BLACK, KELSEA C. NAME
STREET ADDRESS | 3706 NW 43RD STREET STREET ADORESS
CITY-ST-21P GAINESVILLE, FL. 32606 CITY-ST- 219

e VPD @ e [ Change [ Addition
NAME LEE, MARIE B NAME
STREET ADDRESS | 3706 NW 43RD STREET A T l\ STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32606 CITY-5T-2IF

TITE [ Deete e O Change {1 Addition
NAME NAME

STREET ADDRESS SIREET AODRESS

CITY-5T-2IF CiTY-ST-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the sxemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustes empowared 10 execule Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

sioNATURE: FaolronC BN A, belzen C. Block ¥ifp7 360371 61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ale Dayume Phone #




