FILED

Mar 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

1. Enlity Name

03-28-2008 $0035 050 ***150.00
DOCUMENT # G78776
ACCOUNTING SPECIALISTS INTERNATIONAL, INC.

AV -
Principal Place of Business Mailing Addrass
825 SE 47TH TERR 825 SE 47TH TERR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

A

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =yre ApPiaFo

59-2373930 Not Applicabte

ficats of Status Desira $8.75 Additicnal
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

68 SF a1 TERR DO NOT WRITE
CAPE CORAL, FL 33904 |N TH'S SPACE

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

the obligations of registered agant.

STREET ADORESS | 4057 COUNTRY CLUB BLVD.
CHTY-ST-2IP CAPE CORAL, FL 33904

SIGNATURE
Signatture. typed o prnted rame of registered agent and litle if applicable (NOTE: Regrstarsd Agent signatue requirec when reinsiating) DATE
FILE NOW!!! FEE IS §150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS [
TILE PD
NAME SHAW, CLAUDIA

TITLE DVST

NAME SHERRILL, PATRICK

STREEY ADDRESS | 4057 COUNTRY CLUB BLVD
CIry-51-21P CAPE CORAL, FL 33904

THLE
NAME

e DO NOT WRITE

STREET ADDRESS
CITY-5T-2IP

- IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE

NAME

SIREET ADDRESS
GITY-57-21p

12. | hereby cerlify that the information supplied with this ﬁling doss 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 shalt have tha same legal effsct as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to axecute this report as requirad by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. d‘ﬂUD -
. 8 SHe/ 5.3/ - '
SIGNATURE/:WJ 7 '7;4 OF LD- s~ o5y

SIGHNATURE AND D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone ¥




