2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

FILED

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90054 046 ***150.00

DOCUMENT # P01000051847

1. Entily Name

ASSURED ACCOUNTING CONCEPTS, INC.

Puncipal Place of Business

904 CLUSTERWOOD DR
YALAHA FL 34797
us

Mailing Address

904 CLUSTERWOOD DR
YALAHA FL 34797
us

2. Prngipal Piace of Businass

- Na PO Box #

3. Mailing Adcrass

Suite, Apt. #. etc.

Suite, Apt. #, eit.

INERRERAEL G

1st MOORE CR2ED34 (10/07)
Chy & State City & Siate 4. FE! Number Applied For
59-3720936 Not Apglicable
Zip Caounwy Zip Country 0O $8.75 additional

5. Certficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ey . Ahbvabhown

ABRAHAM, PEGGY L

240 MOHAWK RD.

i rzaé?_jbs. ch i)v Mumber 15 N?Zi\;tcﬂ’)p [aDig) DV \

MINNEOLA FL 34715

City YAL—PIHF"‘ FL zmc% q7

omits this statement for the purpose of changing its registered oftic€ or registared agent, or ot in the Siate of Flonda. | am familiar with, and accept

Fegqy A Abvo ham 4$)% Jog

jcetoti 3 F-e,:srne" AGEr Sl e fequrss e merriar gh nate |

8. The aoove narm
the coligatiops of rem-:te'

SIGNATURE

sl vl Le o ph Az,

\)n.‘a e p..\JW i

g. Hlection Camoaign Financing
Trusi Fursd Cengibation, [

$5.00 may Be
Added to Fees

Make Check Payable to Florlda Departmem ot State

10. DFFICERS AND D\HFCTOHb 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11

TIFLE DPS O netete TITLE [ Changs  {J Aodition
HAME ABRAHAM, PEGGY L HAME

STREET ADDRESS [904 CLUSTERWOOD DR STREET ADDRESS

CITY-8T-21P YALAHA FL 34797 CITY-57-2IP

THE U7 oesete e Ochange [ Addition
HAME HAE

STREET ADDRESS STREFT AGDRESS

SITY-5T-21F oY -S1- 7P

TME 1 Desete TIMLE [ Change [ Addition
EME HAME

SIREETADGRESS | T T T T T T T TR AoRess e = L
CiTY-5T-21P CITY-5T-2IP

THLE T Detete TITLE [ Change [ Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

SIPY-ST- 219 CINY-57-2P

e O peste L [J Change 3 Addilion
HAME HAME

STREET ADORESS STREET ADDAESS

ITY-ST-2P SiTY-57- 219

TITEE I peiele e [3Change (T Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

oHY-ST-219 CITY- ST- 7P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exametions contained in Section 119, Flerida Statutes. | furtner certity that the information
mdncat;d on this report or supplemenial report s lue and accurate ana that my signature shall have the same legal etreci ag if made under oath: that | am an officer or director
of the corporaiion or the recaiver o trustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Bicck 11

it changed, or on an al willt an address, with ail olher like empowered tG‘C—‘\/ Y bl/a ha vn
S Jp7 362-324-216L)

Cawe Davima Frore &

SIGNATURE:




