2007 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR} FILED

DOCUMENT # 428646 Feb 05, 2007 08:00 AM
T Enily Neme Secretary of State
COMPUTER ACCOUNTING SERVICES, INC. ry
Principal Piace of Busingss Mailing Address
700 E. ATLANTIC BOULEVARD 700 E. ATLANTIC BOULEVARD
ROOM 204 ROOM 204
AEAIVAA AR R
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, otc. ] Suite, Apl. #. otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number Apphed For
59-1464876 Nol Applicablo
Zip Country Zp Couniry 5. Certificato of Stalus Desired O gg';esql_':f:gw"ai
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENOYER, GEORGE E.
700 E ATLANTIC BLVD Slreet Address (P.O. Box Number is Not Acceplable)
ROOM 204
POMPANOC BCH FL 33060 ,
City FL ‘ Zip Code

8. The abovo namad entity submits Ihis stalemenl for tho purpose ol changing ils registorad office or regislered agent, or bolh, in tho Slate of Florida | am familiar with, and accopl
tha obligalions of regisicrad agent

SIGNATURE

Sgoate, yped o pinled name o regislered agent and hle v appkcable, (NOTE- Regsterad Agenl signalure reguirad when renzstating) DATE

FILE NOWII! FEE IS $150.00 9. Eloclion Campargn Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [
. AddedtoF

Make Check Payable to Florida Department of State u palotoss
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i sD 1 Delote mi e e [ Change [ Addilicn
N KENOYER, LUCINDA § NAMY ; fugg’f_{!:u_g@g,.; 1858 .
SIMETADDII &S | 729 NW B82ND AVENUE ST ADDHSS ﬂf--" 1:’-"! Liv *’:"U U] Bﬂvu 1 a IJD " Dﬂ
ciy-si-ap | CORAL SPRINGS, FL 00000 ClY-81-7IF
e PO O poiete uir O Change [ Adeition
NAMLE KENOYER, GEORGE E. NAME
I ApDRrss | 729 NW B2ND AVENUE S1l+ T ADDRESS
GlY-51- 210 CORAL SPRINGS, FL 00000 Y-S0 2P
nnr L] petete i [Jchange [ Addition
NAML NAME
SIALT ADDRCSS SINITT ADDICSS
oIy-1-2p CIY-S1- /1P
i [ pelete nne [ Change ] Adelion
NAME. NAME
SIREFT ADDRESS SIRETT ADDRESS
CHY-SI-71P ChY-S{-7IP
i, [ Detete e O clrange ] Addition
NAMI NI
STREET ADDRESS SINT ADDRESS
CIY-SI-2P CIN-S1-2IP
IME [] Delele I M Change [ Addilion
NAMI NAML
S1¥ 1T ADDRESS SINLLT ADDRESS
CIY-SI-21p Cliy-5[- P

12. | hereby cerlify thal Ihe informalion supplied with this filing doos not qualily for tho exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is lrue and accurato and thal my signalure shatl have the same legal effect as il made under oath; that | am an oflicer or director
of the corporalion or the receiver or trusloo ompowared lo oxocuto 1his report as roquired by Chaptor 807, Fionda Stalutos: and thal my namo appears in Block 10 or Block 11
f changed, or on an attachmant wilth an address, with all other liko empowered

SIGNATURE: ,/%"\ C S o 220/ FI 22 7 75

SIGNATAREAND TYPED on;poﬂmumui OF S1GNING OF FICER OF DIRECTOR - Date Caylime Phore #




