FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J32942 07-10-2008 90015 038 ***550.00
1. Entity Name
COMMUNITY ACCOUNTING AND MANAGEMENT, INC.
Principal Place of Business Mailing Address
40347 US 19N 40347US 19N X
SUITE #129 SUITE #129 40110141
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34683 US
P T [ T

Suite;, Apt. #, etc. Suite, Apt. #, etc, 07072008 Chg-P CR2E034 (12/06)

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

59-2713490 Not Applicable
“ip Country Zip Couriry 5. Certificate of Status Desired O ?g;;gq l‘::’:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SPOONSTER, JANET K.
40347 US 19N Street Address (P.C. Box Number is Not Acceptable)
SUITE #129
TARPON SPRINGS, FL 34689
. - Chy FL | Zip Code

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

SIGNATURE

Wl regisienog agmtmlq\ {NOTE: Registeraa Agont signatura /6quired when /einstating) DATE

: S $550.00 Aﬁmtion Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Gontribution. O Added to Fees

10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD * 3 Delete TITLE [ Change  [] Addition
NAME SPOONSTER, JANET K. NAME

STREEY ADDRESS | 934 SEMINOLE BLVD.: . STREET ADDRESS

CITY-§7- 21 TARPON SPRINGS, FL CITY-§1-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

THLE O pelete TITLE [ Change [ Adcition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

THLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE O celeie TITLE [J Change ] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-S1-2IP CIFY-ST-209

TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-7IP CIFY-ST-2P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that m sngnalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recegiuecor trustee empov_vered lo execute this repo A required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D™ ———

Cate Daytirme Phorie #




