2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 521138

1. Entily Nameg

ACCOUNTING MANAGEMENT SYSTEMS, INC.

Privcipatl Placs of Business

B653-F S.w 96TH STREET
Oé:ALA FL 34481
u

hicmiing Address

8653-F S.W. 96TH STREET
OCALA FL 34481
us

2, Progipal Prace of Businass - Mo PO Box ¢

3. Mahng Addings

SJitg, Apl. #. elc

Suile, &pt #, e,

FILED
. Apr 28,2008 08:00 AM
Secretary of State

VRO ERMRRSGE

1st MCORE CR2E034 (10/07)

City & Srats

City & State

4. FEI Number Appied For

Not Apticable

59-1712986

Zip SUNTEY

Zip Country

B $8.75 Additional

5. Certlicate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

MNarmie

Sueet Address {P.O. Box Number is Not Aceeplablg)

City

FL Zix Code

the obligatizns of regisiered agent.

SIGNATURE

8. The above namedl ernty submirs this statément for the puroose of changing its reqistered office or regustered agent, or £oth, in the Staie of Florda. | am familiar wilh, and accept

L INHLTS, BT O e 1an e ool LIed er bt D1 E Farplcazig

RGTE REZIS g AJUF LIl AInr » * venrt “outtlir {3 RATE

i

FILE MOW’!!IE FEE 15 # 50.00 -
fter May 1/ 2008 Fee Wn!l Be $550.00°
ke Check Payabie to Fiorlda Department ot State v

8, Fecton Camoaign Financing $5.00 may Be
Trust Furd Cenviution.  [] Added to Fees

STREET ADDRESS | BB53-F S.W. 96TH STREET

10. OFFICERS AND DlPECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 noere TITLE [ Crange [ Aaawion
NAME BUSCH, DOUGLAS © HAME

STAFET ADDRESS

, ~"n"'|4'3“

GITY-ST-2

el SO0 T
ory-si-ze {OCALA FL 34481 CITY-ST. 7P 052 /08-80023-01] 1 -

TTE J veete TITLE O cnange [ Aadition
MAME HAE

STREFT ADMIRESS STAEFT ADGRESE

BITY - 5T- 20 CTY-51-20

Mk 3 Daiete TILE [ Change [T Addikon
HAME HAME

STREET ADNRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

{3 ] Deiete THILE 3 crange [ Aucition
HAME MamL

STRELT ADURLSS SIALE ADDHESS

CITy-31-2IP

TILE [ Decle THLL [ change ] Audilign
HAME HARAL

STRZE1 ADORESS SIELT BDORESS

GITY-S1-21° G- 5021

TRE 7 pelate TIIE [ Crange ] Aadtinon
HAME HEME

STREET ADDRESS STRELT ADDRESS

CITY-S1-21P GITY 3T-4IP

SIGNATURE:

12. | heraby certity that the informaticn suspied with ihis fiting does not qualty for the exempiions containad in Sectior 119, Ficrida Staiuies | furtner cerify that the information
indicated on this report ar supplemental report is frue and accurate ane that my signawure shall have the same lega: eifect as f made under oaih: that | am an officer or direcior
of the corporadion or ng receiver or rustee ampowered to execula this report 2s required by Chapier 607. Flonda Swatutes: and that my name appaars in Biock 12 or Bicck 1
it changes, or on an akachmepd with an address, with ail elher like empowered.

P

SnleS 203 Ser-cz28

AGMWPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loata Dl mio Fnone &



