' zooa FOR PROFIT CORPORATION
ANNUAL ‘REPORT FILED

DOCUMENT # K88332

1. Entity Name
ACCURATE BOOKKEEFPING OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

499 N STATE ROAD 434 499 NO STATE ROAD 434

STE 2027 STE 2027

ALTAMONTE SPRINGS, FL 32714-2170 US ALTAMONTE SPRINGS, FL 32714-2170 US

A

01082008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyrTvp— ATeaFo

59-2946716 Mot Applicable
5. Centificate of Status Desired O gfe ;esqu ﬁfg’ﬂmal

6. Wame and Address of Curvent Registered Agent

731 PICKERING o1 | DO NOT WRITE
LONGWGOCOD, FL 32779 . IN TH'S SPAC E

8. The above named entity submils this statemenl 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
Srgnanwe, Typed or primed name of ragisicred apent ond tiis i appicatie, ({NOTE: Ragusiered Agent Sxpnahure nequeied wihen renstaing) DATE
9. Election Campaign Financing $5.00 Moy Be . SN
150.00 . k ay :
A"orF :l"fy’-l'?gégaﬁ:af.l'sﬂz be $550.00 Trust Fund Contribution, O Added o Fees 3y D! & UE‘ 20 |1 j"U”‘i F50.00
10. OFFICERS AND DIRECTORS {
TMLE PTD
NAME BEOUGHER, DAVID M

STREET ADDRESS | 331 PICKERING CT
CTY-ST-21P LONGWOOD. FL

TITLE SD

NAME BEOUGHER, JANE F
STHEET ADORESS | 331 PICKERING CT
CITY-ST-7IP LONGWOQOD, FL

TILE
NAME

e | DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TWLE

NAME

STREET ADDRESS
CTy-ST-21P

12. | hereby cerify that the information supphed with this lllll'? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclieated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, orcnan a ment with an address, wi other like &
SIGNATURE: WWUQ&L{& M. Baweréf /?fes ,z,éf/ P ﬁi;icff%?ao

SIANATURE AND TYPED OR PRINTED

Feb 27,2008 08:00 A}
Secretary of State




