2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P84000013835 :

1. Entity Name

PROFESSIONAL ACCOUNTING, INC. Secretary of State

Principal Piace of Business Mailing Address
747 NORTH BAY DR PO BOX 1380
LYNN HAVEN, FL 32444  US LYNN HAVEN, FL 32444 US

AR 0

04182007  No Chg-P CR2E034 (11/05)

Apr 20,2007 08:00 A

DO NOT WRITE IN THIS SPACE e AepiedFr

59-3221663 Not Applicable
i ; 53.75 Additionai
5. Certificate of Status Dasired O Fee Reguired

6. Name and Address of Current Registered Agent

R CANDACER DO NOT WRITE
LYNN HAVEN, FL 32444 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printad name of registered agent ana ttle if applicable {NOTE: Reglsterad Agent signalure required whan reinsiating) DATE
FILE NOW!HL FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME HARDEE, CANDACE R

SIREET ADDRESS | 741 NORTH BAY DR
CiTY-5T-2IP LYNN HAVEN, FL 32444

TILE

NAME

STREET ADDRESS
CITY.31-2IP

TTLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STAEET ADDRESS
CiTY-5T-2IF

TILE
NAME
STREET ADDRESS : . -

CITY-ST-2p o . HON000T 19605

— , OSA0 0T -5007 1005
NAME - ' f '
STREET ADDRESS
CITY-S1-ZIF

150, 00

o . - , R . . .

12. 1 hereby certify that tha information supplied with this filint? doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatéd on 1his report or supplemantal report is true and accurate and that my signature shall have the same iegat effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or lrustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aita ent with an addrass. with all other like empowered.
SIGNATURE: MM AANDACE B HARDEE 0¥448-07 (850)R7I1-0680

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Caytima Phane ¥




