2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H36025

1. Entily Name

BUSINESS ACCOUNTING SERVICES, INC.

Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90026 047 ***150.00

Prircipat Place of Business Mailing Address

5391 CHESTER AVE 5991 CHESTER AVE

STE 109 STE 109

J?;CKSONWLLE FL 32217 JgCKSONWLLE FL 32217
U u

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress , )
2627 SpnTesse Bvd| 24627 S Josa B/u
Eﬂ_‘;gi . 9‘07'& / Syte, ':‘2‘ #. E’_}a y 15t MOORE CR2E034 (10/07)
City & State \ — City & State 4, FEf Number Appiied For
JAcw 2omvbille /=( . [TAciczonuw e FL 59-2478070 Not Apdiicable
P Gounty Zp Qunlry i . $8.75 additional
39\9\ 03 LU A I 3&2 ;.5 ‘E L 1o [ 5. Cerificate of Status Desired | Fee Requireclil n

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agemt

MNary

TRMES ,amogren_

KAMMERER, JAMES
5991 CHESTER AVE #109 h

Sweet Agdregss {P.O. Box Number ig Nol Acceptable}
WA - i see  r3luL = Zoy

JACKSONVILLE FL 32217 £

‘A Gcsom ISl g

FL | 4%hq3

8. The above named antity submits this stalement for the purnose of changing ils registered office or registered agent, or ooth, in the State of Flgrida. | am familiar with, and accept
9

the obiigalions of registered agent.

SIGNATURE

S:gnature, typad of preved Lans o regesteied ugent and He § apphoanin,

INGTE Fegisksran Agarl eighalu s ‘equre wiien nersialng s

DATE

9. Election Campaign Finanrcing $5.00 May Be
Trust Fund Coniibution.  [J Added to Fees
=3 o ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi‘E, P O oeete TNE /’dﬁ Py g e [ cChanga  [] Addition
NAME KAMMERER, JAMES P. NAME y, 7@ w(g
STREET ADDRESS 3427 SCRIMSHAW DR sraerr anoness | 7 ST e 00D Idry
~ ad 1 —
sv-stze | JACKSONVILLE FL oW St g e e ) L 32259
TRE 3 oaete TITLE [ change [ Addition
NAME HAME
STREET ADRRESS STREET ADDRESS
CITY-51-2F CIFY-$7-2IP
T 1 paete TILE O Charge [ Addition
AN - — HEME - - T e
STREET ADDRESS STREET ADORESS
oiTY-S1-217 CIY-ST-2IP
ITE [ betate TITLE O Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
QITe-S1-2P CITY-ST-2IP
NRE [ peicie TITLE O Changs [ Addition
HAME MAME
STREET ADGRESS STREET ADDRESS
SITY-SI-28 CITY-S1-2Ip
nTE [T peiete TIMLE [ Change [ Addition
NAME NAWE
STRZET ADDRESS STAEET ADDRESS
SITY-ST-2P CITY-5T- 2P

12. | hareby certity that tha information supelied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the intarmation:
indicated on this report or supplernental rapoen is Irue and accurate and that my signature shall have the same legal eftect as if made under ozth; that | am an officer or director
of the corporaton of the raceiver of rusiee empowered o execute this report as required by Chap:er 607. Flerida Statutes; and that my name appears in Block 13 or Block 11

if changed, or on an attachment with an address, with ail cther like empowered.

—
R~ /L P 95— Fncs; O

B2+ 68

SIGNATURE AND TYPED OH #RINTED NAME DF SIGNING OFFICER CR DIRECTOR

SIGNATURE:
e

Cuia Dayinw Prore =




