FILED

e Apr 12,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-12-2007 90025 024 ***150.00

DOCUMENT #J32942
1. Entity Name
COMMUNITY ACCOUNTING AND MANAGEMENT, INC.
Principal Place of Business Mailing Address 4 U 0 5 7 6 7 7
40347 US 19N 40347 US 19N g
SUITE #129 SUITE #129
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US
T AR AR AR

Suite, Apt. #, alc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2713490 Not Applicabie
& Couniry ap Country 5. Certilicate of Status Desired [ Ei;’g‘ Addition
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SPOONSTER, JANET K.
40347 US 19N Street Address (P.Q. Box Number is Not Accaptable)
SUITE #129 .
TARPON SPRINGS FL 34689
o City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ke 1f applicable (NQTE Regsigred Agent signature requiredt when reingianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Emancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[T PD [ Delete TITLE [JChange [ Addition
NAME SPOONSTER, JANET K. NAME
STREET ADDRESS | 934 SEMINOLE BLVD. STAEET ADDRESS
CITY-ST- 2P TARPON SPRINGS, FL CITY-ST-21P
HiLE O petee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIIY-ST-2IP
TitE [ pelete TiLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CIlY-S7-2IP
TLE [ pefete Tine CJchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-§i-21p
THLE 3 Delete 1LE O Change [ Addition
NAME NAME
GIAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-S1-2IP
TILE [ Detere TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-£1P oIty S1.2P

12. [ hereby cerlily that the information supplied with this filing does not quality for the exemplians contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cificer or director
ol the carporation or tha recewsa or Irstee empowered o exacule 1h)is report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an atlg f-eddress, with all other like e wered.

SIGNATURE! Nt @udndl ﬁ/?/{m 7 —

PED OR PRINTED NAME OF S{ENING OFFICER OR DIRECTOR Jate Dayiime Pnone #




