2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000005799 . Mar 14,2007 08:00 AM
1. Enily Name T Secretary of State
LONE STAR ACCOUNTING SERVICE, INC.
Principal Place of Busingss Mailing Address
4215 SOUTHPQINT BLVD 4215 SOUTHPQINT BLVD
#2580 #250
LT -
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross ‘
Suile, Apt. #, elc. Suile, Apl. #, otc. 1st MOORE CR2EC34 (10/66)
Cily & Slale Cily & Slate 4, FEI Numbor Applied For
N 20-0587352 Not Applicablg
Zip Country Zip Country 5. Cerlificate of Satus Desired [ gg';fmﬁ:’:‘;““"a‘
6. Nama and Address of Current Ragistered Ageni 7. Name and Address of Now Ragistered Agant
Name
TEDESCHI, SUZANNE T -
4215 SOUTHPOINT BLVD Street Adaross (P O. Box Numbor is Not Accoptable)
#250
JACKSONVILLE FL 32216
City FL 2ip Code

8. Tho above named enuty submils this stalomont for the purpose of changing its regislared offlice or registered agent, or both. in the Stale of Fionida | am familiar with, and accapt
the obhgations of rogistered agent.

SIGNATURE
Signature, typad or prnted name of regisienec agent and tte ¢ apnhcabla {NOTE- Registared Apen! signature required when roinstatng) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing  $5.00 Mmay Be
After May 1, 2007 ’:9? Will Be $550.00 TrustFund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P [] Delete TILE ] change [ Addition
NAME TEDESCHI, SUZANNE T NAME P e
: 4215 SOUTHPOINT BLVD. #250 e !'";m,]l:iat}h'“’bd Ve
SIRELE ADDRESS - STREET ADDRESS LTS .,f|j?..lL_;;'||3_3?_. 022 150,00
ciy-st-zp - | JACKSONVILLE FL 32216 CITY-S1-7IP . i
TTHE [ Delele 018 [ change (] Addition
NAME - NAME.
SIRFET ADDRESS SIRLLT ADDRLSS
CIrY-ST-2IP CIrY-SI-7IP
TILE [ pelete TILE [ change ] Aadilion
NAME NAME
SIRFET ADDRCSS SIREL] ADDRESS
Iy -S1-2IP CHY-$T-2IP
2

TLE [ elete e O ctange 7 Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CilY-SI-21P CITY-S1-7IP
TIE O Delete e I change [ Additon
NAME NAME
SITEE1 ADDRESS SIREET ADDRESS
CITY-si-ZIp CITy-SI1-21P
e [ Delete e [J thange [ Addition
NAME NAME
SIRLET ADDRESS STRLE] ADDRLSS
CITY-S1-7)P CIY-S1-7IP

12, | hereby certify that the information supplied with this filing does not qualify for Ihe oxemplicns contained in Soction 119, Fierida Slatutes. | further cerufy that Ihe information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made undor oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exaculo this report as reguirod by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE: _ S J s Suronn T, Tedeso: 3oy eron

BIGNATLRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytima Phone #




