2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049980 Jan 30, 2006 08:00 AN
1. Enfity Name c
JACARANDA ACCOUNTING SERVICES, INC. Secretary of State
Prncipal Place of Busingss o Maniing Adidress ) -
754 BRADENTON RD 764 BRADENTON RD
o ARSI AL
2. Pringipal Place of Business - . j 3. Malling Address "
Suite. Apt. #, ele. ) ' ’ Suite, Apt. #, sic. 1st MOORE CR2E034 {10/05)
City & Stale City & Stare i i T 4. PR Number 651115496 :ifiic; :f: |
Zo Country e Country 5. Ceriificate of Status Doaired ) fi‘gesqggfmaz
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
: : - | Name - ’ ’ -
;gfgﬁxgiéﬁ#gl\i‘:ﬂlj Street Address (P 0. Bax Number 18 Not Azceptable)
VENICE FL 34293 —— - — o
City o : - FL | 7 Code

8. the above named antity submits this statement for the purgose of changing its registered office or registerad agent. or betk, in the State of Fiorida. 1 am famitiar with, and acsey
the obligations of registered agent.

SIGNATLRE . E— _ _
Signature typez o proted name of tegslerod 206nf and e f spatizable - (NOTE Registoreti Agent Righature réfifivad when ieiastatrg) OATE :
S8 Loyl - = -
FILE NOW’!- FEE 5 $150 00 s 8. Hlection Campaign Financing $5.00 May £

- Afier May 1, 2008 Fee Will Be §550.00 . Tiust Fund Contribution, {1 Addsd to Fees
Make Check Payable to Florida Depa rtmient of State
10. OFFiCEHS AND DIRECTORS . ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN_ 11
HiLE PSTD ' ] Detete T ) Tcnenge Do
NANE THOM, WILLIAM F NAME L § DN4dTIea
STREET ADDRESS | 764 BRADENTON RD STREET ADDRESS 02/08/05-80005-020 150,00
CHY-ST- 21 VENICE FL 34293 GITY-ST- 2P
i T Detete TILE {JChene ~ TDar™
NANE HAME
STREET ADORESS STREET AZDRESS
CITY-ST- 2@ CITY-ST- 2P
it ' o T Ooewe ) Clcnange ~ Jas
NAME ) NAME i ,
STREET ADDRESS ' STRCET ADDRESS
Ciry -ST- 2P CATY-ST- 7P
TITLE T B ’ ' Cichange ~ YA
NAME . NAME
STREET ADORESS STAEET ADDRESS
GiTY-5T-2P CHTY-ST- 7P
TIE [ geiete 13 Dithange DOa™
NAME NANE
STREET ADORESS STREET ADDRESS
Y- $T- 2P CITY- ST 2P
THTLE 3 teee L ) [Jlhange A"
NAME NAME
STREET ADDRESS STAEET ADDRESS
COTY-51-7P : 0i7¢-ST. TP

12. | hereby cermy that the informaticn supplied with this filing daes not gualify &7 the exemptions cOhitainad i Section 119, Forida Statutes. | furtier certify that the infucmatic
indicaled on this report of supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under cath, that | am an officer or direc’
of ihe corparation of ihe receiver o tusies empowered 1o execUle this repor as required by Chapter 807, Florida Statutes: and that my name appsars in Biock 13 o Block
i ghanged, or on an attachmen! with ar addrass, with all other like empowered.

SIGNATURE: Lo w781 ) L7k a4 #93-3933

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIAECTOR = . Date Dayiims Phone §

J



