FILED
Feb 08, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #MG67163 02-08-2006 90011 003 ***150.00

1. Eniity Name

TAX & ACCOUNTING CONSULTANTS, P.A.

Principal Place of Businass

220 JOHN KNOX ROAD
SUITE 2
TALLAHASSEE, FL 32303

Mailing Address

220 10HN KNQX ROAD
SUITE 2
TALLAHASSEE, FL 32303

us us

¢

IIEENA MR

RNV

01032006 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE =Ty AepiadFor
59-2872565 Not Applcable

$8.75 Addiional

Fee Required

0O

5. Certificate of Siaivs Dasirea

6. Name and Address of Current Registared Agent

JONES, WILLIAM E
OB IMARTINBR 2577 Harrimpn, Clacle
TALLAHASSEE, FL 32369 3230 %

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this staternent for the puspose of changing its registerad offica or registered agent, or both. in the State of Flanida. | am tamiliar with, and accepl
the chligations of registered agent.

SIGNATURE

Sigralure. typed or prnted name of registered agent and utl il applicable.

{NOTE: Registéred AQenl Signaiua requitéd when resnstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Acded lo Fees

10. OFFICERS AND DIRECTCRS

D

JONES, WILLIAM E.

SOBKIMARTINDR 257 Hotre i ars
TALLAHASSEE,FL. 32 20%

TITLE

NAME

STREET ADDRESS
CITY-51-2P

C f'ﬂ.c—/e

D
JONES, CAROLINE W.
SOBLKIMARFINDR 2 6/ ( ot ion s Coinetle
TALLAHASSEE. FL. 32308

TILE

NAME

STREET ADDRESS
CIry-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

MLE

NAME

STREET ADDRESS
CITy-S7-2P

IN THIS SPACE

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that tha informaticn supplied with |s/filing does not qualify for the exemptions contained in Chagter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report igftda and accurate and that my signaturé shall have ihe same legal effect as if made under oath; that ! am an alficer or direcior
of the corporation or the receiver or trustee el wvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t

changed, or on an attachment with an addr 1 like ampowered.
1(2266 G 3t6-r06¢

Diavtirne Phooe »

SIGNATURE AND TYPED GR PRINTEWE OF SIGNING OFFICER OR DIRECTOR

——

SIGNATURE:

Dute

4



