FILED

2005 FOR PROFIT CORPORATION, .
R UAL REPORYATION.  Feb 02,2005 08:00 AM

e Sécretary of State
DOCUMENT # F00585 ry
1. Entity Name
ACCOUNTING SYSTEMS OF JAX_, INC.
Principal Place o;‘Busfne.s_:su . — . B Mailing Address e e -
P.0O.BOX 350422  _ E ~ - P.0.BOX 350422
JACKSONVILLE, FL 32235 IS IACKSONWVILLE, FL 32235  US
S e NCIE T M CRRE R I
Sute, Aptete. .. - | Seesmbec 01252005  Chg-P CR2E034 (10/03)
e . [ Cuwasae - 4. FCiNumoer Aopied For
- _ ., s B - S 59-2036212 ) ) Not Applicabla
Zip Country Zp Courry 5. Certicate of Staws Desired [ isﬁ;res qlﬁ?:;iionai
A Namg_gndAdElrasg of Curreﬁt' Registered &ggnt ‘ 7. Name and Adtiress of New Registered Ag:ent = ._ _
Name
RAWLS, JOANM . L . .
138768 PLEASANT VALLEY DR Slreet Address (P.O. Box Mumber 15 Not Acceptatle)
JACKSONVILLE, FL 32225 . : RE2
City ) - . Fq Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, of both, in the State of Florida, | am famifiar with, and accent
the cbligations of registered agent.

SIGNATURE e i e g A = : -
Bgnatia. ypad ar printic aama of ogiiares agent and e ¥ apptoasin. RCIE-Ragistetod Agent signalyre reqursd whe wingiaing) C DATE _
FILE NOWIl! FEE IS $150.00 8. Electian Gampaign Fingncing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Cantriutian, a Added to Fees

. e - =4 _ . PP SEC IR I B el Tl e —
10, .. QFFICERS AND DIRECTORS ] 11. ADDITIONS/ CHANGESTO/OFFIBERS ANDIDIRECTORS [N 1.
e PVP 7 Delete e T L i =m0 brngd M3 Wadinon
NAME RAWLS, JOAN M . . NAME
STREET aDDACSS | 13878 PLEASANT VALLEY DR STREET AODRESS
oY-sT-2P | JACKSONVILLE, FL 32225 PP kil - _ : -
THLE ST I Delets TILE [T Change [ Addition
MAME RAWLS, JOAN M NAME
STREET ADDRESS | 13876 PLEASANT VALLEY DR STREET ADDRESS
Cre-sT-2P | JAX, FL 32225 e e e f| GTY-ST-ZP -
e [ pelete TILE [Jchange [ Addinon
NAME MaME
STREET ADDRESS STREET AUDRESS
CITY-SF-Ip e o — o4 omvsrze . . s
TITLE O peete g [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2F . D L. o § ovestae ) o . .
TITLE O Deiete THLE O Change 13 Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- 57-2P e e _J cwesi-ap ] o _ ) o
TITLE O3 pelete TME [Jchange [ Addition
HAME HAME
STRELT ADDAESS STREET ADDRESS
CITY-ST-2IP . . . arvstze ] . N

12. | hereby certity that the Information supplied with Lius filing does not gualify for the exemption stated in Section: 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this repert or supplemantal repart is trug and accurate and that my signature shall have the same legal effect as f made under qath, that | am an officar or director
af the corporation of the receiver or yustee ermpowered Lo exacule this report as required by Chapter 607, Florida Stattes, and that my name appears in Blogk 10 or Black 11 if
changed, ar on ttachrnant with an address, with &l other like empowsred

u_\)OP: ~ . v S0%3

SIGNATURE: \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

A e e




