2008 FOR

PROFIT CORPORATION
NNUAL REPORT

DOCUMENT # M67163

1. Entity Name

TAX & ACCOUNTING CONSULTANTS, P.A.

FILED
Jan 07, 2008 08:00 Al

Pringipal Place of Business *,

' . 220 JOHN KNOX ROAD
‘SUTEZ - - -
- TALLAHASSEE, FL. 32303 .

Mailing Address

220 JOHN KNOX ROAD
SUITE 2

TALLAHASSEE, FL 32303  US

Secretary of State

IRV ERRRROiA

01042008  No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-2872565 Mot Appticable

5. Certificate of Status Desirad a $8.75 Adduional

Fee Requtred

6. Name and Addran of Current Ragistered Agenl

JONES, WILLIAM E
2511 HARRIMAN CIR
TALLAHASSEE, FL 32308
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8. The above named enlity subrmits this statement for the purpose of changing its regxstered foICB or reglslered agent, or bath, n the State of Florwda I am famlllar wnh and accept

the obligations of registered agent.

S.IGNATUFIF

- Signature. typsd or printad nama of registerec agent and utie 1 apolicable.

{NOTE' Registersa Agant signature required when renstating)

DATE

SN
. FILE NOWI!ll FEE IS $150.00
After May 1, 2008 Fee wlll be _S§50.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

JONES, WiLLIAME,

2511 HARRIMAN CIR
TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

D

JONES, CAROLINE W.
2511 HARRIMAN CIR
TALLAHASSEE, FL. 32308

TTLE

NAME

STREET ADDRESS
CITY-S1-27

TINLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. I hereby certify that tha information supplhed with,

is filing does not qualify for the exempnons contaned in Chapter 119, Florida Stawtes | further cartlfy that the |nformatlon

indicated on this report or supplemental repori{5-rue and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustae
changed, or on an attachmen? with an

SIGNATURE: ___ /7.

powerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢s, with all other Iike empowered.

>

(25 386160

/g

SIGNATURE AND TYPED CR P}m‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



