FILED

200'_7’_‘;03 PROFIT CORPORATION May 31, 2007 8:00 am

. YwANNUAL REPORT (AR) : S
T ecretary of State
DOCUMENT # PO6000003985 ° | 05-03-2007 9&3670 019 ***150.00
1. Eniily Name
PEARCE ACCOUNTING INC.
Frincipal Place of Busi Mailing Addr I
1'1n;0p;ASTEDAKE::°E:SPARK BLVD #104 I‘J'OggEASTo(s)sAKLAND PARK BLVD #104 66017 &bb
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Businoss - No P.Q. Box # 3. Maikng Addrass
Suite, Apt. b, eic. Suiie, Apl. ¥, otc. 1st MOORE CR2E03¢ (10/06)
City & Slate Cily & Slata 4;_!:5E'|'r)uj,bﬁ 5{09 4 200 g:)ie;:lfco;bb
a0 Country Zip Counby 5. Cerlificato of S1alus Dosired ] ?eseg?quwm
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Narm
PEARCE, ANNE C i —
1100 EAST QAKLAND PARK BLVD #104 Siroat Adarass (P.0. Box Number is Not Accapianie)
QAKLAND PARK FL 33334
' _ . City ‘ FL I Zip Code

8. The above named anlity submits this sialemert for the purpaso ol changing ils regislerad office or regisiared agent, or both, in the Stato ol Florida, | am famiiar with, and accopt
the obligalions of regisicred agant.
1

SIGNATURE
Sgrslure, lyd o PAMied N Of QIS gAML AN it § AP0RG BR. (NOTE, Regrainred ARSIt AGNALM T80 whith drcidding) DATE
FILE NOW!1} FEE IS $150.00 . 9. Eloction Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contibution. [] A 1o Foes

Make Chechk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiE D O Delcte WLE Clcrange [ asdiun
NAME PEARCE, ANNE C HAME
sireer aopress | 1100 EAST CAKLAND PARK BLVD £104 STREE] ADDRESS
CIr-5T-2IP OAKLAND PARK FL 33334 CITY-SI- 09
TORRE O octere 1173 Olcrnge [ addiiion
HAE HA
SIAFEF ADRESS SITEE ADORESS
IRy -SI-2P cIry-si-ap
E {7 pelele ML I crange ] Aacition
NAME NAMED
STREET ADDRESS ’ SIREET ANORELSS
[l s IR - 35T
e O oolete TNLE [ Change [T Addition
NAME RAME
STREET ADDRESS STRELY ADOR S
CIry-sI-2P CITV-ST-2IP
13 O pelete ILE {change [ Addibon
NAME NAME
SIHEET ADORESS SRLE [ ADDRESS
Ciry-S1- 29 CITV-81- 4P
IiLE [ celete e Ocmange [ Aseition
NAME RAME
SIREEY ADORESS STREE | ADORF 55
CHY-ST-IP CiTy-$i- 2P

12. | hereby carlily that the inlormation suppiied wilh this fling does nol qualily for the exemplions conlanad in Section 119, Flyida Statutes. | further cortify that the inlormalion
indicated on this report or supplementat repor is rup and accurata and that my gignatura shall have the same legal eflect as if made under oath: that | am an officor or diracior
of the corporation or tho receiver o rustee empowared 10 executo this reporl as required by Chaptor €07, Florida Statutes: and that my name appears in Block 10 or Block 1 1

if ¢changed, or on an all L wrh an addrass, wi other lika empoworad.
SIGNATURE: ZZ:/M J@JJJJ/ Firardo T 7/?5//2 7 Kighyzy /4

FIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Jayl g Pagng ¢




