2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P03000041280 ¥ Secretary of State

1. Entity Name

ACCOUNTING CONCEPTS, INC.

Principal Place of Business Mailing Address
4805 NW 53RD STREET PO BOX 358162
GAINESVILLE, FL 32606 GAINESVILLE, FL 32635

TR

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Tope AppiedFr

81-0607156 Nat Applicable
$8.75 Acditional

Fee Required

5, Cerlificate of Status Desired O

6. Nama and Address of Current Registered Agent

fg‘o?fﬁ?'s?%@?é"ser DO NOT WRITE
GAINESVILLE, FL 32606 iIN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Flondia, | am familiar with, and accapt
the obligations of regisiersd agent

SIGNATURE
Sigrature, lypad or prntad name of registersd agent and bile if appiicable {NOTE. Recstered Agan! Signalurs réQuwed when renstanng) DATE
_ HODDCOEDR4 1Y
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 maymo | [ /a0 IP-20077 014 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. .. QOFFICERS AND DIRECTORS I N
TIE PRES )
NAME KREMER, BONITA M

STREET ABDRESS | 4805 NW 53 RD STREET
CITY- ST-21P GAINESVILLE. FL 32808

TITLE DIR

NAME KREMER, PAUL W

STREET ADORESS | 4805 NW 53RD STREET
CITY-ST-ZP GAINESVILLE, FL 32806

TITLE DIR
NAME CLARK, CARLA A

68015 WAKULA SPRINGS ROAD
cstlT:rE-E;ﬁ?:Ess JACKSONVILLE, FL 32808 Do NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CliY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51.2IP

TITLE

NAME

SIREFT ADBRESS
CITY-57-71IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion ar the receiver or lrustee ampowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUR E%D NAME OF BIGNING OFFICER OR DIRECTOR O/QM_W




