N FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT  * - Secretary of State
DOCUMENT # P95000024416 : 06-06-2007 90003 044 ***150.00

1. Entity Name
T-ACCOUNTS, INC.

Principal Place of Business Mailing Address

1488 QUAIL LAKE DRIVE P O BOX 410

VENICE, FL 34293 S VENICE, FL 34284 US

B (AR VAR AP
Box Hid &3

I._(St“?f ol Lalec Origa Suite. Apt. # e1c. 05042007  Chg-P GR2E034 (12/06)

ity B Stat [ Cily & State 4. FEI Number Applied For
°\]’ aeltﬂ 28 - \ZA G\ (5‘)\7'94 59-3305207 Not Appiicable

Zip 3\9\ ')_q 3 Country dsﬂ Ziugk.(:‘?_gq Countryu {/‘ §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
MCCARRON, PHILIP G b, M lavvon
1488 QUAIL LAKE DRIVE Street Addreds (P.0. Box Number s Not Acceptabie)

VENICE, FL 34293

o W48 Qual Lavi Dr 43

v Nemlt FL 8%

8. The ahove named enjity 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 obligatiors of r¢gist rjjjg;_:i m}éw/
SIGNATURE

Signature, %Eﬂ W'Driﬂled na@ﬁl ve(\s!\«ed agent ana title il applicable. (NQTE: Regislerag Agent $ignaturg required whan reinstating) DATE
N
FILE NOW!Ill FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 1
e OFCR {1 Delete e an A\:ﬂ-‘“\ v (aveon ,B(cnapge [ Additien
NAME MCCARROCN, PHILIP & NAME 3 € sy p 8 o Ty b
STREET ADBRESS | 14BB QUAIL LAKE DRIVE STREET ADDRESS | - 447 ¢/ t (A
CITY-ST-2P VENICE, FL 34293 CITY-ST-2P C o\ e Moh U el 3\'“'*
TILE [ Gerete e Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-21P
e _ . 3 Delet: TME [Jcnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE 1 pelete TLE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -ST- 2P
TIMLE [ pelste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irygles empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with m A

Jﬁgi&”/ f:/gv/ﬂ ) 497 1313

SHINATURE AND TYPED QR PRINTED vat OF SIGNING OFFICER OR DIRECTOR Oate Dayume Prone &

SIGNATURE:
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