FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P01000031913

1. Entity Name

ACCREDITED ACCOUNTING & TAX SERVICES, INC.

Principal Placa of Business Mailing Address _ =
180 NW AMENITY COURT 180 NW AMENITY COURT
LAKE CITY, FL 32055 US LAKE CITY, Ft. 32055 US

VRO

03302008 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3713894 Not Applicable

" . $8.75 Aaditional
5. Certificate of Status Desirad ] Foe Required

6. Name and Addrass of Current Registsred Agent

l}ds%r;ls&‘?f;f.ggirg!\RAVE. DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pantad nama of registared agent and tille if applicable {NOTE: Ragsierad Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be ~
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 0  Addedto Fees _ 'IIIHDPIQDBH—:F,- a
04/14°1 *J—H[]i é_l"-‘:.ui 0oAmn A
10. OFFICERS AND DIRECTORS [ rnELL U
TIILE DPS
NAME FITTERMAN, BARRY M

STREET ADDRESS | 201 SE HANQVER PLACE 102
CIry-S1-2ie LAKE CITY, FL 32025

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

i - DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TIITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STAEET ADDRESS
CITy-§T-2P

12. | heraby cartify that the information supplied with this filing dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this raport or sypplamental report is lrue ang urate and that my signalture shall have tha same legal effect as if made under oatty, that | am an officer or directar
of the corporation or the réCeyer or lrustee gy "ﬁ ed secuta this port as raquired by Chapter 607, Florida Statutes; and that my name ghpears in Block 10 or Block 11t

changed, or on an atly
;-m,/H F#@M\. T0f "'3’7'0 289

SIGNATUR 2
WNAME OF QIGMNG OFFlGER CR DIRECTOR Date Daytime Phone #

Secretary of State

=ty




