FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 439054 g 04-11-2008 90062 044 ***150.00

1. Entity Name
FEDERAL ACCOUNTANTS AND TAX CONSULTANTS,
INC.

Principal Place of Business Mailing Address 4 U U DO&LU S

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

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

PR TP A AR TR
Suite, Apl. #, etc. Suile, Apt. 4, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For

59-1498365 Not Applicable

Zip Country Zip Countlry 0 $8_75 Additional

5. Cerlificate of Status Desired
erlificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACK, JOSEPHE.
3706 N.W. 43RD STREET Sireet Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32601

City FL Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed & prinled nume o registared agenl and ttle it applicable {NOTE: Registered Agent signalure required when reinsiabng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PO O palate TITLE [7] Changa  [] Addition
NAME BLACK, JOSEPH E. NAME
STREET ADDRESS | 3706 NwW 43RD STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TINE VPD O Dekeie TITLE [0 Change [ Addition
NAME BLACK, J. EDWARD I NAME
STREET ADORESS | 3706 NW 43RD STREET STREET ADORESS
GIFY-ST-2IP GAINESVILLE, FL 32606 GITY-ST-7IP
TITLE STD [T Delete TITLE [ Change  [Z] Addilion
HAME BLACK, KELSEA C. NAME
STREET ADDRESS | 3706 NW 43RD STREET B STRELT ADDRESS
CITY-ST- 24P GAINESVILLE, FL 32606 CITY-51-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete THLE [ Change (] Addilion
NAME NAME
STREEE ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY.ST-ZIP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2IP

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t furiher certily thal the information
indicatéd on this report or supplemental reporl is rue and accurate and thal rmy signature shall have the same legal effect as it made under oaih: that | am an officer or direcior
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with an address, with all other like smpowarad,

SIGNATURE: MM@LC%C& Feleen (. PlacK  Yafog 3590 37/ o™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone &




