2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 521138 Apr 27,2007 08:00 AT
3. Eniy Namo Secretary of State
ACCOUNTING MANAGEMENT SYSTEMS, INC.
Principal Place of Businass Mailing Adcdross
8653-F S.W 98TH STREET 8653-F S.W. 96TH STREET
QCALA FL 34481 OCALA FL 34481
2. Principal Prace of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, otc, Suile. Apl. #. elc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Slaio 4. FEI Number Applicd For
59-1712986 Not Applicablo
Zip Country Zp Counlry 5. Corlificate of Slatus Desired (] Eg'gfql’:f;imma'

6. Nama and Addrass of Current Réglsterad Agent 7. Name and Addrass ot New Raglsiered Agent

Namce

THOMAS, ROBERT L. ESQ.
8547-B S.W. 90TH LANE Street Address (P.O. Box Number s Not Acceptablo)
OCALA FL 34481

City FL Zip Cede

8. The above named onlity submits this stalement for the purpese of changing its registerad office or registored agent, or both, in the Stato of Florida. | am familiar with. and accept
.lhe obligations of rogistored agent

SIGNATURE
Signatura, typed or prntad nama ol ragisierad agent ana utle it appheable. (NOTE- Regslared Agen! sgnaturg requrad whan reinstating) CATE
FILE NOWH! FEE1S.$150.00 9. Eleclion Campaign Financing $5.00 may Be
. After May 1, 2007 Fe? Will Be $550.00 Trust Fund Centribution.  [Z]  Added to Fees

Make Check Payable to Florida Department of State:
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE FDS O belete THLE £Jcnange [ Addition
HAME BUSCH, DOUGLAS O NANE 00000 7IRELE
SINET AnDRess | 8653-F S.W. 96TH STREET SIRFE] ADDRT 58 15/10 ,.D--.:,:r,'"'! BEoNY A
oresi-ap - OCALA FL 34481 ciny- ST 2P ' =/ 10/07-80083-022 150, 00
e ] Delete THLE ' [ Change (] Adition
NAME . NAME
SIREET ADDRESS SIRELT ADDRLSS
CIIY-Si-71P cIry-s1-2p
Tine [ pelele TILE Ochange [ Acdition
NAMF _ R _ NAMF N _
SIRLET ADDRESS STREET ADORESS
CITY - S1-7IP CITY-$1-21F
HILE O petere WIE ’ [Johange ] Addition
NAME NAME
STRTET ADDR{SS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T: 3 Delete e ) O change ] Adilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tiite 3 Delele THLE [ Change  [] Adttlion
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-s1-2P €Y -S§- 2P

12. | horeby corlify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the infermation
indicated on this report or supplemontal report is true and accurale and that my signature shall have the same ‘egal effoct as if made under oath; that | am an officgr or director
of tha corporalion or the receiver or Trustee empowered 10 execula this roporl as required by Chapilar 607, Florida Sitatules: and thal my name appaoars in Biock 10 or Block 11
if changed, or on an attachmentyith an address, with all aiher ike empowerod.

SIGNATURE: . /Y0 K e Togerf o B yhdby =




