F

' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P97000051742

1. Entity Name

SOUTHEAST ACCOUNTING AND TAX SERVICES, INC.

ecretary of State

04-20-2006 90214 038 ***150.00

Principal Place of Business

713 EAST ATLANTIC BLVD
POMPANO BEACH, FL 33060

Mailing Address

713 EAST ATLANTIC BLVD
POMPANO BEACH, FL 33060

90014113

2. Principal Place of Business

3. Mailing Address

0 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04172006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0759743 Not Applicable
ap Country Zie Country 5. Certficate of Slatus Desied ~ [J 9879 Additianal
Fee Reaquired

6. Nama and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

" thvighine Pendle ton

JACOBSEN, CHRISTINE S rend x
713 EAST ATLANTIC BLVD treet ress (P.O. Box Nymber is Not Accgptable
POMPANO BEACH, FL 33060 (3 EAsT Plantie  Blod:

Cit Zip Cod

Y Pompane  Beach FL | 2% o

8. The above named entity submits this staterment for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida. f am familiar with, and accept

the obligations of registergd agent. P
SIGNATURE I i Mﬂ{m

Signzlure. lypad or prnted name e‘,(_eg;ﬁaed agenl and Lilke 1t 2pplcable.

(NOITE: Regstared AQen! SIonatuie raquirec when remsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trusl Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [3 Change ] Addition
NAME PENDLETON, CHRISTINE NAME

STREET ADDRESS { 713 EAST ATLANTIC BLVD STREET ADDRESS

CITY-S1-2IP POMPANQ BEACH, FL 33060 CITY-51-21F

TLE [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-S3-0P

TME O celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-51-2P

TME [ oelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITy-§1-2P CITY-ST-212

TME T Deletz TITLE [} Crange (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST- 7P CITY-SI-2P

me 7 Delete e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2IP GIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if rnade under oath: that | am an officer or director
of the carporalion of the receiver or lrustee empowered o execute Lhis repert as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 it
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: (A

s

Qey-941-7328

SIGNATURE AND TYPED OR @

ITED NAME OF S8IGNING OFFICER OR DIRECTOR

dlfoc

Data Dayire Phone &




