FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #G11514 01-08-2007 90252 030 ***150.00

1. Entity Name
SOUTHEAST ACCOUNTING AND TAX GRCUP INC.

Principal Place ol Busingss Mailing Address
P EASTAHANTHEBLUR—~ ALAASTAHANTICBAVE—
POMPANG BLACH P 3366063451 POMPANG-BFACH Fn33068-6346, U
T T BT e LT
Gg0 N 1™ Ava_| 4dp N 117 Aus
dune! ApL #. etc. Sute, Apt &, elc 01042007 Chg-P CR2EQ34 (12/06)
* Cily & St ; Lily & Slgre 4. FEI Number Applied For
BACK RATON FC BACA RAETOM FL 59-2237670 No: Appicable
3%;}4 86 ﬁiw' W é%(‘( 86 ﬁw m!{ 5. Ceriilicate of Status Desired 0 ?i‘zglgf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSEN, PETER S o
w‘a VD Irgel Address ( . Box Numher is Not Acceptable)
- 6345 SIO W wd o P A

DA hron FL 4208

8. The above named antity subunls s slalemenl lor the purpose of changing its ragistared oflice or regislered agent. or both, in the Stale of Florida | am familiar with, and accept
the obhgations of reqistered agent

SIGNATURE
Ve Wred o ad e et e e ke F spotlicable HIDTE Pearieed Aner S7ala’e ieGuetd &t a6 5130gh [P
l 3
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WLE PDT [ pelete i m Change [ Addition
NAME JACOBSEN, PETER NAKIL
SIREEL ABIESS | RIAEASHFRFHANHE-BEVE sl avoness | Yefp M LD i TH AV
CHY 51 dr  ~—RAMPTNEBRASTH, PT 830606345 oY St AP acA RATOM ~C 33“(8(;
1HLE SD O pelete WiLE [WChange [ Audition
HAME JACOBSEN, BEVERLY NARE
. . !
STREL] ADDAESS FASEAGLATLAMNHLBLVD. st aoiess | FHO MW () ™HAUR
ory 5T P | ROMBANO BEAGKH-FD\I30666945 av s ar [TRmCA FCATOM FL 33"1‘3(9
1niLe [ Detete itk [JChange [ Addition
HAME NAME
SIAEE] AUDRESS SiRLE| ADDRESS
Gy 51 4P CiIY S1 /1P
1iLE 1 Dewete I T Change [ Addition
NAME NAME
SIREET ANDRESS SIREE] ADDRESS
GilY S0 AP CY §1 4P
HILE O vetete it [ Change (] Aaciticn
NAME NANL
SIREE] ADDAESS STBLE} AUDRESS
il 1 2P Iy Si-2p
e O vekete itk [ Change [ Addition
At HALE
STREET ALDRESS SIRLLI AUURESS
oY SI 2P CINY 51 2P

12. | hereby ceruly that the information supplied with uus filing does not gualily for the exemptions contained 0 Chapter 119, Florida Slawutes. | lurther certily that the information
indicated an tis raporl or supplemental repan is tue and accurate and that my signature shall have the same legal eftect as il made under oath: that | am an cofficer or director
of the corporakion or ihe receimy o rusiee empowearad {0 axacute this repart as required by Chapter 807, Florica Sialules, and that my name appears in Block 10 or Block 11l
changad. or on an atiachinent Aith an Address, wih all ciner like empowered

cofe. CETER “TRCOBSEN Yelor o) 392 -992¢

CHiGNaTURE 7}1’0}WED OR PRINTED NAME OF 5IGNING GFFICER OR DIRECTOR 1le Daytnne Prone #
[y

SIGNATURE:




