2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P06000148276

1. Entity Name
ACS ACCOUNTING & TAX, INC.

Secretary of State

05-05-2008 90236 002 ***150.00

Principal Place cf Business

399 PALM COAST PKWY SW
SUITE 4
PALM COAST, FL 32137

Mailing Address

SUITE 4
us

PALM COAST, FL 32137

399 PALM COAST PKWY SW

us

2. Principal Place of Business - No P.Q. Box # 3. Mailing Adcress

[IERAATEIRA Y RN

e. Ap‘ *. Pt ; %‘B Apl. &, "E ( 04302008  Chg-P CR2E034 (12/06)
zCny & Stale Zity & State 4. FEI Number Applied For
20-5955606 Not Applicable
Zip Country Zip Country 5. Cenficaie of Status Desied ~ [] $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWEIZER, ANDREA

399 PALM COAST PKWY SW
SUITE 4

PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceptable)

SWTE -

Zip Code

FL

8. The above named entity submits 1his gtatemenit 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

1411’4'64(. 77/ cAwWelzer

4-28-of

e oWagcm ang btte f applicable.

(NOTE: Registarsut Agert signature requirnd wharn reinstating)

3
DATE

—7
FILE NOW!Y! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I oelete TITLE nange [ Addition
NAME SCHWEIZER, ANDREA C NAME

STREET ADDRESS | 399 PALM COAST PKWY SW STE 4 STREET ADORESS 377 PaLm COAST ﬁz.wy

CITY-5T-2IP PALM COAST, FL 32137 CITY-S7-2P

TITLE ) Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7- 2P

TITLE 3 delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TIILE O peiete TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 7P Y -si-7P

TLE T oetete TITLE [ cChange  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

THLE [ velete THTLE [ Charge -~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ané;
of the corporation or the receiver or rustee
changed, of on an attachment with an add

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowerad.

éﬂk—flrm 6ok—w¢i‘z,er ges

‘f 23%-0% Y- %~

f&n OR PRINTED yus of sl

iNING OFFICER OR DIRECTOR

¥ Dae Dayuma Phone #

8%




