FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT #G11514 01-07-2008 90039 021 ***150.00
1. Entity Name
SOUTHEAST ACCOUNTING AND TAX GROUP INC.
rrincipal Place of Business Mailing Aaaress QU uvw
440 NW 11TH AVE 440 NW 11TH AVE .
BOCA RATON, FL 33486 US BOCARATON, FL 33486  US
A S TS VARG TEAAUERI
Suile, Api. #, etc. Suile, Apl. #. alc 01032008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apphied For
58-2237670 Mot Applicable
Zip Country Zip Counlry 5. Cortificate of Siatus Desirad O i;sese. ;ggg:;licnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSEN, PETER
440 NW 11TH AVE Sireed Address (PO, Box Mumber is Not Acceplable)

BOCA RATON, FL 33486

Ciy FL Zip Code

8. The above named entity submits this stalement lor ine purpose of changing its registered office or registerad agent. or both, in tha Siate ol Flarida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE -
Signaie, typed of ped nare of registered agent ard e 1t aophCank: (FIOFE Regrergried Agent Skrunie @ <guguarent o hn rensiahro} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 POT 1 perete 1tk [] Change [ Acdition
NAME JACOBSEN, PETER HARE
SIREET ADDRESS | 440 NW 11TH AVE SIREEF ALLIKESS
CllY St-4IP BOCA RATON, FL 33486 CIY Si 4P
IHILE sD O esete it [fChange [ Addition
HAME JACOBSEN. BEVERLY HAME
STREET ADDRLSS | 440 NW 11TH AVE SIREFT ALUKLES
AIY-S1-2P | ROMRANEBIREH, E390808345 avsi | PnCH Raten [~ 3346
TILE O Delete TIILE [T Change ] Addiion
NAME HAMF
SIALE | ADDRESS SIRELT SDDHESS
oy §7-21P CHY S1 AP
TILE 3 Detele e [J Change [ Addition
NAME HAME
STREE ] ADDRESS SIREET AODRESS
oIy SPo2P Iy St 4P
IILE [ Detate i ‘ [ Change [ Addilion
NAME TAME
STREE] ADDHESS SIALE] ADDRESS
CITY-SI- 2P CIY §1 AP
itk O petete itk O crange [ Addition
NAME HAME
STREET ADDRESS SIHEED ATURESS
CITY SI-2P CIY-S1- 4P

12. | hereby certily Ihat the information supplied with this filing does not qualily (or the exemptions centained in Chapler 119, Florida Stalutes. ) further certify that the information
indicated on this reporl or supplemantal repost is true and accurate and thal my signature shall have the saine legal eflect as if made under oath; that | am an ollicer or direclor
of the corporation ar the receiversr trustee empowered Lo execute this reporl as required by Chapier 607, Florida Stalutes: and thal my name appears in Block 10 or Black 11 it
changed, or on an atlachment with an address. with afl olher like empowered.

SIGNATURE: ___ Jeh N cche i/3/08 (S6i)252-992 |

SIGNATURE AND TYPEDP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 'D:\!E llayore Pnove &
\/




