2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H36025 Apr 23,2007 08:00 A
1. Entily Namg
retary of

BUSINESS ACCOUNTING SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
5991 CHESTER AVE 5991 CHESTER AVE
STE 109 STE 108
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
2. Principal Placo ol Busingss - No P.O. Box # 3. Mailing Addrcss

Suile, Apl. #. olc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Slate 4. FEI Number _ Applicd For

, 59-2478070 Not Applicable
Zip Country Zip Country &. Certilicate of Slatus Desired O $8‘75 Additional
’ ’ Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nameg

KAMMERER, JAMES

5991 CHESTEH AVE #109 Slreet Address (P.O Box Number is Nol Accoptable)
JACKSONVILLE FL 32217

Cily - - . FL Zip Code

8. The apove namad entily submils Ihis slatcmant lor the purpose of changing ils registerad olfice or regislered agent, or both. in lhe Stalo of Florida ! am familiar with. and accept
the cbhigaliens ol regisicrod agent.

SIGNATURE

Signature, yped o prniey name ol rogstered agent and nife ¢ appheahie (NOTE: Rappstered Agont sgraiure /oot whai rensiaie DATE
B i Q !

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [7] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

N P [ oetete il 1 Change [ Addilion
NAMI KAMMERER, JAMES P. N

sIReCy DD s | 3427 SCRIMSHAW DR SIRIET ADIRE SS

cirv-si-ap 1 JACKSONVILLE FL CITy-S1- 71

L [ Detete it O cnange [ Addition
NAME L NAME.

SIN T ADDRI S5 STRFET ADDIESS

CIY-$1-/1P ey si-/1p

TILE 7 poteta NILE [ change [ Addition
NAKT NAML

SIRETT AL S5 SIRELT ADDIE 55

CITY-S1-7P cly-sI-7p

TLE [ palete g [ Charge [ Addstton
NAMI AN UODaaaTeeY s

STREFT ADDRI S5 SIREET ADDRY 85 N5A02A07-30042-0=20 150,00
CITY-$1-71P CIY-§1-711

ik 1 peiete Mtk 1 Change ] Addilion
NARE NAKE

STRIET ADDIY 35 SIREET AR 88

GUY-$1-Ap LY -5)- A1

1tE . . 1 peleie 15LE [] Ghange [ Addilion
NAME NAME

STREET AUDRI $3 SIREET AL 5%

CITy-81-21 CITY -2

12. t horoby corlify that tho infermation supplied wilh this filing does nol qualify for the exemplions conlained in Saction 119, Florida Stalutes | further certity that the information
incicated on Ihis roporl or supplemantal report is rug and accurato and that my signature shall have the same legal offecl as il made under oath; that i am an ollicer or dircclor
ol lha corperalion or the recaiver or fruslee empowerad lo exacute this reporl as roquired by Chaptor 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or ¢n an attachment with an addross, with all other like empowered.

SIGNATURE: 2~z A g t 1807
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Daynme Phone #




