e FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000051 742 04-20-2005 90305 035 ***150.00
1. Entity Name
SOUTHEAST ACCOUNTING AND TAX SERVICES, INC.
Principal Place of Businass Mailing Adrress
713 EAST ATLANTIC BLVD 713 EAST ATLANTIC BLVD
POMPANO BEACH, FL 33060 POMPANG BEACH, FL 33060 2 0 0 3 8 8 1 G
P S TGRS OERGA Sl
Sute. Apt ¥, oic. Sufle. Apt. . ete. 01182005  Chg-P GR2EQ34 (10/03)
City & State City & State 4. FEI Nurnber Applied For
65-0759743 ot Applicable
Zip - Country Zip Country _— s e 38.75 Addilional
L 5. Certificate of Slatus Desirad | Feo geqmmé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M rishne . Pendieton
JACOBSEN, CHRISTINE =T i (SPO De chk ‘
. 713 EAST ATLANTIC BLVD ireet ress ox Number is Ol Ceepts F')
‘| 'POMPANO BEACH, FL 33060 WD east Atlankc Blud
City Cod
Pompanc  Beoen FL | “%558,0

| '8, The above named entity submits this stalement for the purpose of changing its registered office or regls‘[ered agent. or Doth. in the State of Florida. | am familiar wi nn and accept

- the obligations um
SIGNATURE ,—a\ (P,QJ/\.DLQ\*D”‘-‘ t4-16-09

Signatae, ypoct OF pArtac naire of g SAIGET ARG 3 i aga cable (MOTE: Reqgratereg AgeTi Spatire TG o whie) (RS0} DATE
FILE NOW!! FEE IS $150.00 % Dection Campain Francing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete e B onange [ Addition
HAME JACOBSEN, CHRISTINE HAME Cheiskne fendiedon
STREET ADDRESS | 713 EAST ATLANTIC BLVD STREET ALDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 ClfY-57-2P
TLE (J pelete TIme O chaage [ Addiiion
NAME NAME
STREET ADDRES TREET ADDRESS
CITY-ST-2F Ciy-51-21P
LT N [ pelete T [ Change 7 Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
Ciry-gr-aw CIfY-§1-21P
TILE [T Deteie fIRE [J Change [ Addition
HAME HAME
STREET ADORESS STREST ADDRESS
CITY-ST. 7P CIvv-51-2P
IMLE 1 pelete TITLE JcChange [ Addition
MAME HABIE
STREET ADDRESS STREET ADDRESS
DITY-SI-2IF chy-§1-z1P
ITLE O pelete TILE [3Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -51-21F CITe-S1-2p

2. | heraby certify that ihe information suppfied with s fling does not quality for he exemption stated in Seclion 118.07(3)(). Fiorica Statutes. | further certify that ihe information
indicated on Ihis report or supplemental report is yue anc accurate and thal my signature shadl have the sama lagal effect as if made under oath; that | am an officer or direcior
of lhe corporaltion o The receiver OF irusiee empowered 10 execule hig repori as required by Chapler 807, Florida Statutas: nd thal my name appears in Block 10 or Block 31 it
changed, or on an attachment with an address, with all mher fike empowered.

SIGNATURE: Oﬂuam A W H-[o-05 §5\.qy1-7328

SIGMATURE AND TYPED O R 0 NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytirie Prose #




