2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P01000051847

1. Entity Name

ASSURED ACCOUNTING CONCEPTS, INC.

Secretary of State

03-14-2007 90022 027 ***150.00

Principal Place ol Businass

904 CLUSTERWOOQD DR

Mailing Address

904 CLUSTERWOOD DR

10035148

YALAHA, FL 34797 US YALAHA, FL 34797 US
e I ARG RO TN LA
Suite, Apt. #, elc. Suite. Apt. #, etc. 03092007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FE| Number Appled For
59-3720936 Not Applicable
Zip Couniry Zio Gountry 5. Cerficate of Status Desied ~ []  98+79 Addinonal

Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

ABRAHAM, PEGGY L
240 MOHAWK RD.

MINNEOLA, FL 34715

K
.,

2y

Name

Strest Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

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 Fiorida. | am {amiliar with, and accept

the abligations of registered agent.

SIGT:\IATUHF

Signature, Iypad or [rintrd nama of regiziaran agent acd tite il applicable.

{NOTE Reqistered Agent signature reguizad when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

19, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPS N B 3 oelete TITLE [ Change  [] Addition
NAME ABRAHAM, PEGGY L NAME

STREET ADDRESS | 904 CLUSTERWOCD DR STREET ADDRESS

CITY-51-2P YALAHA, FL 34797 cy-st-2iP

TITLE O peiete ILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

TNE [ patete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CRY-ST-7P

TITLE {1 Delete TITLE O change  [I Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ZP

TILE [ petets THLE 1 Change {7 Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. 1 hereby certify that 1he infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certily thal the information

indicated on this repont or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or directar
iver of lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
all other ike@mpowered.

ent with an address,

of the corporztion or the
changed, or on an atwﬁ

SIGNATURE: Hﬁq’g

h

s

VAL =N

- . 5’9”07

n/'hfn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytline Phone #

v



