2008 FOR PROFIT CORPORATION FILED
Jan 22,2008 8:00 am

ANNUAL REPORT
DOCUMENT # F00585 Secretary of State
01-22-2008 90063 003 ***150.00

1. Entity Name
ACCOUNTING SYSTEMS OF JAX., INC

Principal Place of Business ) Mailing Address }
P.0.BOX 350422 - i P.0.BOX 350422 ““N S LA i
JACKSONVILLE, FL 32235 US JACKSONVILLE, FL 32235 US bx ;

DGR TR R AR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v

59-2036212 Not Applicable

5. Ceniticate of Status Desired [ $8+73 Additional

L e . . o B i Fee Required
6. Name and Address of Current Registered Agent oo - e R

RAWLS, JOAN-M - )
13876 PLEASANT VALLEY DR oo
JACKSONVILLE, FL 32225 PP

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyrs, typad or printec name gl_y?qis;leled ageni and title i! applicabla, {NOTE: Regislered Agent signalure required when reinsiating) DATE
. FILE NOWI FEE IS $150.00 %. Elaction Campaign ﬁknancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS ]
TITLE "| PVP
NAME RAWLS, JOAN M

STREET ADDRESS | 13876 PLEASANT VALLEY DR :
om-s-20 | JACKSONVILLE, FL 32225 B

THTLE 8T - B

NAME RAWLS, JOAN M L . - :

STREET ADDRESS | 13876 PLEASANT VALLEY DR e

omy-st-2P-. | JAX, FL 32225 ‘ LY E e

TILE B : - n . :

NAME - e e o o LT C : Co i
sTRees apoRess| - - "

R e \'m«ae NOT WRITE

me o IN THIS SPACE .-

TITLE

RAME

STREET ADDRESS
CITY-S1-21P

TIRLE

NAME

STREET ADDRESS
CITY- 5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on ftachment wnWss with all other like empowered.
SIGNATUR(EQ:TXA-W : QMJJ /)nled

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Dayime Phone &




