2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMEN'I: # P97000079180

1. Entity Name
ACCOUNTRAC, INC.

Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business

116 39TH DRIVE
VERO BEACH, FL. 32968

Mailing Address

116 39TH DRIVE
VERO BEACH, FL. 32968

Ly

A0 Y AT

04182008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0796375 Not Applicable

0 $8.75 additional

5. Cerificate of Status Desired Foa Raqulra d

8. Namo and Addrels of 0urranl Reglstarod Agent

SHOEMAKER, JACQUELINE M
116 39TH DRIVE
VERO BEACH, FL. 32968

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent or both, in 1he State of Flonda I am famlllal with, and accep1

the abligations of registered agent.

SIGNATURE

Signalure, lyped or printad name of ragisisrod agsnt and title il applicatle.

{NOTE: Ragisiered Agenl signatura requlred when relnstating) DATE vt

T

FILE NOWIII FEE IS $150.00

-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

0. OFFICERS AND DIRECTORS |

TILE D

NAME SHOEMAKER, JACQUELINE M
STREET ADDRESS | 116 39TH DRIVE

CITY-ST-2P VERQ BEACH, FL 32888

TITLE D

NAME MUNSON, DENNIS J
STREET ADDRESS { 12310 CREEKHAVEN
CITY-ST-2IP DES PERES, MO 63131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-87-21P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP T A,

DO* NOT WRIT”E L

1 » B I

SN THISVES,PACE%

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the lniormatlon
] indicated on this report or supplemental report is true and accurate and that my slgnalure shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11if

changed or on an attachment with an address, with all other like empowerad.

SIGNATURE

—TAewiz M. Shoer aver

‘//&/03 7727702000

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Onie Daytime Phone # ‘




