FILED

Jan 08, 2007 8:00 am
2007 "°§.§.’}3§'LTR°E‘.’,%E‘%"“'°" Secretary of State

DOCUMENT # P04000043010 01-08-2007 90254 007 ***150.00

1. Entity Nams

DANIEL MACE CPA, P.A.

Yoy
Principal Place of Business Mailing Adirass q “ “ v
1275 SW 33RD AVE 1275 SW 33RD AVE
VERO BEACH, FL 32968 VERO BEACH, FL 32968 '
L UPE AR AVROIIE VTR GTE AT
1515~ fnchian River Bived 7

5}‘9' ‘Fcp" "y Sulte. ApL. 4. eic. 01032007  Chg-P CR2E034 (12/06)

il
City & Stalg Cily & Siate 4. FEl Number Applied For
ero g 24 cﬂ / F L 20-0788041 Not Applicable
Zip 22 %0 . Cmﬁz 4 Zp Cousniry 5. Ceriificate of Status Desired 0 ?,g';iﬁ?:;m"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACE, DANIEL

1275 SW 33RD AVE Street Address (P.O. Box Numbaer 18 Not Accepiable)

VERO BEACH, FL 32968

City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. tvped of printed name o regisierea ager [ and tide if applicable (NQTE Reqsiened AGer Sigriature redulledd Anen ienslaing] DATE
FILE NOWI!! FEE IS $150.00 3. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribiution. 0 Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE P 3 Detete TIELE [ Crange [T Acdion
NAME MACE, DANIEL HEME
STREET ADDRESS | 1275 SW 33RD AVE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32968 CIFY-ST-2IP
TITLE [ Detete TI7LE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIALEL ADDRESS
CiY-81-21P CTy-S1-2IP
TiTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CiTY St 2P
TITLE O Delele e [ cnange [ Addilion
NAME HAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-51- 2P
TITLE [ Geeie TLE [1 Change 7 Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-5T 21
THLE O Delete TITLE [ Change  [] Addition
NAME NEME
SIREET ADORESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P

12. | hereby certify thal lhe information supplied with this nliné;; doss nel guality Ior the exemptions contained in Chapter 118, Florida Siatutes. | 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 il made under ath, that | am an officer or director
of the corporalion or Ihe receiver or lrustee empowered 1o @xecute this report as required by Chapter 807, Florida Sletutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ana&:ment with an address, with all other like empowered

SIGNATURE: A f/%? 772770 /272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da(! Daytrre Phone »




