o FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P06000041694 04-23-2007 90089 026 ***150.00

1. Entity Narme

MANAGED ACCOUNTING PROFESSIONALS, INC.

Principal Place of Business Mailing Addrass 4“ 0 7 B 1b 1

5535 COASTAL LANE SOUTH 5535 COASTAL LANE SOUTH
IACKSONVILLE, FL. 32258 JACKSONVILLE, FL 32258
&
A RS OO T A
Suite, Apt. #, alc. Suite, Apt. #. elc. 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State lk FEI Number Applied For
Z}L,L@’ 7 2 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?oae ;esq L‘:rd:dm""e'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINS, CHARLES R
4540 EMERSON STREET Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE, FL 32207-4970
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registared agent and tite f apphcable. (NOTE: Registarec Ageni signature required when reinstating) DATE,
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT ) [ eiete TSHE Gﬁ:mge [ Addition
NAME CUTHBERTSON, SUSAN L NAME
STREET ADBRESS [ 5535 COASTAL LANE SOUTH STREET ADDRESS -y e
CITY-57.2P JACKSONVILLE, FL 32223 CHY-51-2IP 3‘99‘1)8
THLE VPS 3 Delets e Ohthange [ Addition
NAME CUTHBERTSON, CHARLES A NAME
STREET ADDRESS | 5535 COASTAL LANE SQUTH STREET ADDRESS
cmv-st-2p | JACKSONVILLE, FL 32223 oresze | 2 D9
TITLE ] pelete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP
TME ] Delete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
THLE 3 Detete THLE [ Change  [[] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 7 Delete TMme [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciY-ST-2we CITY-S1-21

12. [ hereby certity that the information

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or sup

55 rate and that my signaj(ire shffil have the same legal effect as if made undar oath; that | am an officer or director
: hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey 41907 W4535K3%4

Daytsne Phong §

)



