2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 13,2007 08:00 AM

DOCUMENT # P97000079180

1. Entity Name
ACCOUNTRAC, INC.

Principal Place of Business Mailing Address
116 39TH DRIVE 116 39TH DRIVE
VERQ BEACH, FL. 32968 VERQ BEACH, FL 32968

R0 WA

03232007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE S

65-0796375 Not Applicable

O $8.75 Additionat

5. Certificats of Status Desired Feo Required

8. Name and Addrass of Current Reglstered Agent

"~ DONOTWRITE
VERO BEACH, FL 32968 . ’ . INTHIS SPACE

8. Tne above named entity submits this statement for the puspose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligatiens of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent art title if applicabla . (NOTE: Registared Agent signature required when reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
Aftor “'E;:?%g-"?i'iﬁ"gg 'ggSO.DO Trust Fund Contribution, 0 Added fo Faes
10. OFFICERS AND DIRECTORS [
TILE D
NAME SHOEMAKER, JACQUELINE M

STAEET ADDRESS | 116 39TH DRIVE R e . :
CITY-ST-2P VERO BEACH, FLL 32868

TME D ' i R ’ ' - LDO0NTTRenaE
NAME MUNSON, DENNIS J 4/23/07-8001
STREET ADDAESS | 12310 CREEKHAVEN ' e T

cry-si-2p DES PERES, MO 63131

THLE
NAME

e | " DO NOT WRITE

NAME
STREET ADDRESS
Crry-S1-2IP

e o "IN THIS SPACE

TMLE . . Ty
NAME

STAEET ADDRESS
ciy-51-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

3 5 . .
5-004 150, 0f

12. | heraby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other ike empowered.

SIGNATURE: ?%Z%M.MJ T M Spempnce *"%0-/97 292 =T70-A08%

D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B 4 Dale Daytima Fhone &

o

Secretary of State




