2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOLT (AR) _ Feb 02, 2007 8:00 am

DOCUMENT # K48106 Secretary of State
1. Enlily Name
02-02-2007 90010 004 ***150.00
KINNER ACCOUNTING & TAX, INC.
Principal Place of Businass Mailing Addross
S5 ROOSEYERR-BIEVD. -SEH3RCORIVEETBEYSO. @209 | 0@ TT vy e
ST 248~ —S Pl
S R RN AL
2. Principal Place of Business - No P.O. Box # i!_.\lvldung Addross
5400-30; WAtEL VAK LN Gt
Suite, Apl. #, elc. Suite, Apl. 4, otc. 1st MOORE CR2E034 {10/06)
City & Slale . ) Cily & Stale 4, FEI Number _ Applied For
AIRCAC CoNVILL C“;' FL—- 59-2926920 Nol Applicable
,i'f; >0 Eotl;l‘r}’ AL Zip Country 5. Ceriificale of Slalus Desired O gi';esqt’::’:;iona'
6. Name and Address of Current Registered Agent 7. Name and Aduress of New Registared Agent
_—— - - Name
KINNER, MANUELA B PRESIDE
5400-301 WATER CAK LN Stroot Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or rogistered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o prinled name o 1egisieiea agent ana Lile r appécablg, {NOTE: Registarea Agen! SIQNElLIe reQuréd whet tainstaling) DATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trus Fund Coniribuion. [1  Added o Fees

Make Check Payable to Florida Department of State
190, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
(; P 1 Delete Tne [ Change [ Addition
NAME KINNER,, MANUELA B HAME
SIREET ADDRESS | S400-301 WATER OAK LN SIRELT ADDRESS
CITY- ST- 2P JACKSONVILLE FL 32210 CITY-$1-7P
HITLE [ Delete TILE 1 Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
iy S1-4p CIFe-SI P
1L 1 Delete e [ Change [ Addilion
NAME HAMF
STREET ADDRESS STHEET ADDRESS
Ty -5T-21p CITY-51-21p
FIRLE [ Delete e [ change [} Addition
NAKE NAME
STREET ADDRESS SIRELT ADDRI S
CITY-ST-21P CITY-$1-7IP ,
TILE [ Delete I3 [ Change [ Addifion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-51-2IP Y- ST 21P
TILE O Delete i [ Change  [] Additien
RAME NAMK
STRFET ADDRESS SIREL] ADDRI SS
CITY-ST-7iP CilY-$1- AP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further conify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered lo oxecule lhis report as required by Chaple{ 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an ad s, v%fith all other lke empowered. q o ‘{1 7-)‘3’ = q S ‘PO

SIGNATURE/:/ A7 M2 ANSEC~ e do kT <26 09

SIGNATURE BN TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTAR Date Dayume Phona #




