2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

- L
DOCUMENT # P07000032574 085
1. Entity Name .
ACCOUNTING PRACTICE & ASSOCIATES, INC. EP l 5 PH " I 7
Skoici o L STATE
Principal Place of Business Mailing Address TAL[— ”‘f\ N LL , { LORIDA
11251 YOUNG ROAD 11251 YOUNG ROAD
JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US
R P S LR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 07032008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEi Number Applied For
PE- 8o 3359 Net Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired o ?eae ;;3?:&"0"""
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
LOCKETT, MARVIN R
11251 YOUNG ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL I Zip Code

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

SIGNATURE
Sigrature, typed o printed name of regrsterad agent and titie it apphcabile. {NOTE: Repistered Agent signature required when reinstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRES 3 Detese TILE l:] Change [ Addition
NAME LOCKETT, LOLITA M NAME ZOD1zEel1s="T7E=
STREETADDAESS | 11251 YOUNG ROAD STREET ADCRESS gg/ 19/08--01 DSZ--DUI:. **158. 75
CITY-SI-2P JACKSONVILLE, FL 32218 CAEY-ST-21P
TITLE TRES 3 Detete TILE [ Change [ Addition
NAME LOCKETT, LOLITA M NAME
STREET ADDRESS | 11251 YOUNG ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CIty-ST-2IP
TITLE SECT 3 Dealets TILE [J Change [ Addition
NAME LOCKETT, LOLITA M NAME
STAEETADDRESS | 11251 YOUNG ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-SI-21p
TITLE DIR O pekete THLE [ crange [ Asdilion
NAME LOCKETT, LOLITAM NAME
STREET ADORESS | 11251 YOUNG ROAD STREET ADDRESS
CiTY-51-2P JACKSONVILLE, FL 32218 CITY-ST-2IF
TLe {1 petete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
e H] Detete TIILE [ Cange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby cerify that the information supplied with {his filiny g does not quality lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or diractor
ol the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Plorida Statutes: and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like emgowered.
SIGNATURE: ——— el 16, 2008
AND TYF8D OR PRINTED NAME'OF BIGNING OFFICER OR DIRECTOR i Date Daytme Phone #




