2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P06000063845

1. Entity Name

S.A.8. ACCOUNTING, INC.

(05-02-2008 90135 008 ***150.00

Principal Place of Business

6565 BEEDLA STREET

NORTH PORT, FL-24286
%29

Mailing Acdress

6565 BEEDLA STREET

us NORTH PORT, FL -34286-

24 |

us

Principal Place of Business - No PO Box #

Y55 BEEDLA

3, Mailing Address

PEEDLA ST

A\ﬂl“ll\\I\I'IHIIHIV|I\[lII\IIII(HIIHIIHIIH(I\\IN\IIIIIII\IIIHHII\

Suile, Apt. #, etc. Suite, Apt. #, etc.

04282008 Chg-P CR2E034 (12/06)
-Li . . Applied K
NERTE poRT AL NOETET PorT FU  ana0504 e

2ip

84291 2479 |

Courgry

Coul

ntey $8.75 additional

5. Certificate of Status Desireg (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, SUZANNE K
6565 BEEDLA STREET
NORTH PORT, FL 3%286

Name

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL [45%)

ot for the purpose of changing its registered office or registered agen. or both, in the State of Florida. | am familiar with, and accept

SUZANNE, b DETEESORO
PES

424K

(NOTE: Registered Agerl sigralure requned whex renslebng

DAlE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T P 3 Delete s AVES, T, I Crenge 0 Adtiton
NAME PETERSON, SUZANNE K RAwE PErEESa\i SUZANINE £

STREET ADDRESS | 6565 BEEDLA STREET STREET ADDRESS ﬁ% BEED% 57’

cmv-si-2p | NORTH PORT, FL 34280+ arvsear  [NOBTH PDRT, . 429 (

TiTLE VP [ Delete TITLE O ¢hange 3 Addition
NAME PETERSON, SUZANNE K NAME

STREET 4DDRESS | 6565 BEEDLA STREET STREET ADDRESS

ClY-s1-2f | NORTH PORT, FL 34286 CITY-ST- 2P T T

TITLE 5TR O pelate 1TLE [JcChange  [J Acdilion
NAME PETERSON, SUZANNE K HAWE

STREET ADDRESS | 6565 BEEDLA STREET STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34286 CITY-ST-21P

LILE T Deleta TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-TIP CHTY-ST-2IP

TILE 1 oelete MLE [ Change [ Adaition
NAME NAME

SIREET ADDRESS STREE T ADDRESS

CUFY-ST-2P GITY-ST-2P

THILE [ Delete e [ Ghange [ Aduition
NAME NAME

SIREET ADDRESS STREET ADORESS

cy-§T-2IP CTY-$1-1P

12. ¥ hereby cerity that the informalicn supplied with this filing doas net gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is trus and accurale and thal my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation or ha recaiver of Ius

wihy all other like empowered.

SUZONNE._K_PETERSS. 479003

toe empowerad 10 exocute this report as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

[
826 49,

Dayre Phone #

- Date




