. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 521138 Apr 28,2006 08:00 AN
. Eniity Name
ACCOUNTING MANAGEMENT SYSTEMS, INC. Secretary of State
Principal Place of Businass Mauling Address o i )
8653-F SW 868TH STREET 8653-F SW. 96TH STREET
OCALA FL 34481 QCALA FL 34481
- - IATAMAREA R
2. Principal Place of Business 3. Mailing Address o
Suite, Apt, #, eic. Suite, Apt. #, stc. 1t MOORE CR2EQ34 (10/05)
Cily & State Cily & Stale ' © 14 FE Numper | ] Aootied For
h9-1712986 [ _i{Noi Applicai
&p Couniry Ze Cauntey 5. Certificate of Status Desired O geae.gesq Ss‘gﬁo"a}

6. Name and Address of Current Registered Agent 7 _7. Name and Address of New Registered Agent .

THOMAS, ROBERT L. ESQ.
8547-B S.W. 90TH LANE ‘
OCALA FL 34481 - U

Skreéi _.ﬂ_«_i_ciré-ss {P.O. Box Nur-ﬁ_t-)é.r“%s_!‘-%ot #:-cz_:ép.table}

City EL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered affice o ragistered agent, or both, in the State of Florida. | am familiar with, and anccs
the otiigations of registered agent

SIGNATURE

Signature. yped o srinted name &f regislered ageat and biie J apprcatic {NOTE Regostered Agont signalurg recured when reastating) DATE
T, - N ' oy e s O] KR H T I - )
Mi F 1:;!&- ﬁg‘gfi&:ﬁs V;sﬁ;sngg DCI EEEE 9. Election Campaign Financing $5.00 May £
er ay 1, ee Will Be $550.00 . Trust Fund Connbution. [ Added to Fees

Make Check Payabie to Florida Bepartment of State

. T B T T ST LGP SRS B _ _ o . . o
10, OFFICERSANDDIRECTORS ~— —  f11. __ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne PDS [ etee TLE O Change [ Adgih
MAME BUSCH, DOUGLAS O HAME
STAEET ADOFESS 1BB53-F S.W. 96TH STREET STREET ADDRESS
or-st-z2r - {OCALA FL 34481 CITY-ST-2P
AL D Delete TILE Ume0545545 D Change EI B hf:::-.
HAME NAME .

'.F - ]

N sl 05/11/06-80081~009 150,00
CITY-ST-2P Iy ST- 2P
e L3 Detete i [ Change [ Aduin
NAME o o o HARE
STREET ADDRESS STREET ADDRESS
CUY-81-21 CATY-S1-2P
it O oeiste T (] Change [ Ada,
RAME HAME
STREET ADDRESS STAELT ADDRESS
Ciey-8T- e CITY-S1-2iP
THLE {3 peseie TiTLE [ Change 3 Adiithe
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-ST- 2%
TALE [ Delee THLE O Change  [J Amits
MAME NANE
STAEET AGORESS STRELT ADORESS
CiTY-ST-ZP TITY-51- 2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Section 113, Florida Statutes. ! further ceriify that the information
ndicated on this teport or supplemental repon is frue and accurate and that imy signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frusiee empowerad o axecule this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11
if changed, or on an atlachmentgath an address, with all other ke empowered.

SIGNATURE: o5 Ylglot 351 -%i- 6324

PED OR PAINTED NAME OF SIGNFNG-;JFHCEB Gf DIRECTOR Dang Dayimia Photio §




