2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H47608 Apr 05,2007 08:00 AT
1. Enkly Name Secretary of State
COMPUTERIZED ACCOUNTING & BUSINESS SERVICES, i
INC.
Principal Place of Business Mailling Acdress
21751 CO'RD. 44A 21751 CO RD. 44A
EUSTIS FL 32736 EUSTIS FL 32736
* - TR
2. Principal Placo of Businoss - No PO Box # 3. Mailing Address

Suile, Apl. #. olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Ciy & Slate City & Slale 4. FEI Number Applied For

59-2499656 Nol Applicable
Zie Country Zp Fountry 5. Corlificate of Statlus Desirod O geae'g?ql‘ﬁf:;'onal
6. Mame and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent - -

Name

WASHBURN, ETHEL B.
21751 CO RD 44A Strect Address (P.O. Box Number is Not Acceptlable)

EUSTIS FL 32736

City FL Zip Code

8. Tho above named entity submils this slatement for the purpose of changing its registered offico cr registered agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registerod agent.

SIGNATURE

Syngture, typed or pinled rame of regsierad agenl and hile © applcable. (NOTE Ragsiered Agani signalure requied when remnsiaing) DATE

FILE NOW!!! FEE IS 5150.00 9, Eloction Campaign [:inancing SS.OO May Be

- i After May 1, 2007 Fee Will Be $550.00 - AL

* Make Check P?yqblé to Elc;rida Department of State . TrustFund Coniribuiion. L] Added 1o Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e D O Datate I THLE D) Change ] Addition
NAME WASHBURN, ETHEL B. NAME - e 4
STREFT ADDREss | 21751 COUNTY ROAD 44A SIREET ADDRESS !_iULll]DLH:;!_j 1231
CIFY-ST-2IP EUSTIS FL 32736 CITY - ST-2IF I:Iq‘-". 1 36":’?"8’.“."32"0 1 E 15 . DD
JILE P O Dolete ILE O Change [ Addition
NAME SIKES, MARSHALL C NAME
s1e1 aboness | 21740 COUUNTY RD 44A STREET ADDRESS
CiY-SI-71P EUSTIS FL 32736 CITY-SF-71P
TthE v [ Delele T Ochange [ Addition
NAME SIKES, KIMBERLY A ! NAME.
SIREET ADDRISS | 21740 COUNTRY RD 44A SIREET ADDHLSS
coy-st-2ip | EUSTIS FL 32736 ITY-ST- 7P
me O pelete TE [JChange (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-81-21P CITY- ST-2IP
TLE [ Delele TLE O change [ Additron
NAME NAME
STREET ADDRESS STRECT ADDRLSS
oIY-51-/11 CITY-$)- 2P
TITLE ] Delete TIME . [J Change ] Addstion
NAME NAME
SIREE] ADDRESS STREET ADDRE $5
CITY- ST-21p I CITY-SI- IIP

12. | horeby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. 1 further cerlify tha! the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal offect as if made under cath; thal | am an officer or diroglor
of tha corporalion or the roceiver or frustee empowered to oxecule this report as required by Chapter 607, Florida Stalules; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other ike empowered.

SIGNATURE: WU 4 1*3!07 353 S 138

TURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Cayima Pnone ¢




