kP
2008 FOR PROFIT cckPQSRATmN FILED

ANNUAL REPORT Apr 01, 2008 08:00 AT

DOCUMENT # P96000047163

1" Enntty Nama ".. .
MANAGEMENT ACCOUNTANTS, INC
[aliet Ve s e e

ro

Principal Place of Busineas _ v ft Mailing Address

6285 SLVERMOONLANE . . . ...  PO.BOXB398 S|
GREENACRES, FL 33463 - - STCROIX. VI 00823

NIRRT

01262008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-0678148 Not Applicable

$8.75 Additional
Faa Required

§. Cenificate of Status Desired O

8. Namo and Address of Current Ragistered Agent

BROODIE, THEODORE T
6286 SILVER MOON LANE
GREENACRES, FL 33463

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

SIGNATURE

Signature, typed or pinted neme of registered agen and ute d applicanle, (NOTE: Raguxitrad AQan! Sgnatrd récurad white) rensiaing} DATE

_* FILE NOW!I! . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. '-«Aﬂer, May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

o - GFFICERS AND DIRECTORS I D00R03TR4RT
TILE P . 4/11408~30075-
NAMEE BROODIE, THEODORE L AT
STREET ADDRESS | 6286 SILVER MOON LANE
omv-S-2P° | GREENACRES, FL 33463

TIME

NAME

STREET ADDRESS
CiTY-ST-2iP

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

TMLE

NAME

STREET ADBRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the information supptied with this filing does not qualdy for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the carparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnr all orher hke empowared.
SIGNATURE: /e 8for (3490643543
-~ 7 /. Daw Cayteme Phons #

SGNATURERRG WPW NAME OF S(GNING OFFICAR GA DIRECTOR

Secretary of State



