2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | - Apr 05,2006 8:00 am

DOCUMENT # H38025 ecretary of State
1. Entity Name
04-05-2006 90146 019 ***150.00

BUSINESS ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
5991 CHESTER AVE 5991 CHESTER AVE ’
STE 109 STE 109 .
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
2. Pincipal Place of Business 3. Mailing Address

Suite. Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Ciy & State City & Siate 4. FEI Number Appled For

59-2478070 Mot Applicable
ap Cauntry Zip Couiry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAMMERER, JAMES

5991 CHESTER AVE #109 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

Cuy FL | Zip Code

& The above named entity submits this statement for the purpese of changing its registered office or regisiored agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agenl - - =

SIGNATURE

Signatute, typed G Grnled name of reqisiered agent and Liie il applcacle (NOTE Registarad Agenrl signature reawrad when remstatng) DAIE

FILE NOW!!! FEE'IS $150.00 . , .
9. Election Campaign Financing $5.00 may Be
Atter May 1 2006 Fee Wil Be $550.00 Trust Fund Coniribution. D Added to Fees
.Make Check Payable to Florida Department of State -

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) Delete TILE [ Chauge (2] Adaition
NAME KAMMERER, JAMES P. NAME

STREET ADDRESS | 3427 SCRIMSHAW DR STRECT ADDRESS

CITY-Si-2IP JACKSONVILLE FL. CITY-S1-21P

TITLE O petete TITLE [J Change [ Addition
NAME NHAME

STREET ADDRESS SIREET ADDRESS

CIIY-§7- 2IF CITy-51-2IP

T7LE O pelete nng [ Change ] Addilion
HAME b . & name

STREET ADDRESS STRLET ADDRESS

CIry-ST-2ip CiIY-S7-2°

nne 71 Delete TMLE I Change [ Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE [ Datete TIMiE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIry.S1-2ip CIry-§1-2ip

TiTLE O petete []ts [ Change  {_] Addilion
NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-ST-71P CITY-ST-ZP

12. | hareby certify that the information supplied with 1his filing does not qualify for the exermnptions contained in Seclion 119, Florida Statutes. | further certity that the intormation
indicated on this reporn or supplemental report is true and accurate and that my signaiure shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with 2!l other like empowered

SIGNATUIFQ At e W W 3-F/- 0 Fo YYESTLELA

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayume Phane 4




