2007 FOR PROFIT CORPORATION
- .. . ANNUAL REPORT (AR) FILED

<4

DOCUMENT # J76006 Apr 11,2007 08:00 AM
1 Ently Namo Secretary of State
UNDERWOOD ACCOUNTING SERVICES, INC. ry
Principal Place of Busingss Mailing Address
50 SANDRA DRIVE 50 SANDRA DRIVE
T e Hllml |m ‘ml |HH ||H‘ “"l |m |‘|H |‘I“ Iu"l‘l“ l‘l“ |‘|H||‘” ‘III
2. Principal Place of Business - No P O. Box # 3. Malling Addross

Suito, Apl #, atc. Suilo, Api. #. olc. 1st MOORE CR2E034 {10/06)

Cily & Slalo Cily & Stale 4. FE| Number _ Applied For

59-2823280 Not Applicable
Zip Coualry Zp Country 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namao

UNDERWOOD, PATRICIA B. UNDERWOOD
50 SANDRA DRIVE Stroot Addross (P.O. Box Number is Not Acceplable)

ORMOND BEACH FL 32176

City FL | Zip Code

8. The above namod onlity submils (his statement for the purpose of changing its regislorod offico or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
tho obligations of registered agentl. .

SIGNATURE

Suynature, typod o panted name of registered agent and bile © nppleakie [NOTE 1Rgystored Agant siynatug regured whan rginstatng) DALE

FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
; Trust Fund Conlribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1E PD ’ ] Delele Tnt [ change [ Addilion
UNDERWOQD, PATRICIA B.
o i 0007042
st A ss | 50 SANDRA DR SIl 1 1 ADDRTSS bt et L e
CITY-$7- 1P ORMOND BEACH FL CINY-S1- 2P 04/20/07-30005-009 150,00
T v O Deleie Ml O] change [ Addiion
W HARRISON, KIMBERLY N
siRiT AR ss | 48 SANDRA DR SiRTHT ADDR 85
CIlY-ST-7IP ORMOND BEACH FL CIY-S1- 2P
nr 1 polete i [ change [ Addition
NAME NAMI
SIREET ADDR S5 STRLE T ADDRESS
CITY-ST-2P CIBY-SI- AP
if O Delste n Ol Change [ Agdition
NAME NAMI
STRIE I ADDIESS SIRIET ADDRESS
CIFY-81 7P CIY-ST-2IP
MiE 1 Delele i [ Change ] Addition
NAME NAMI
STREET AUDRI§S SIRELT ATDRE §5
CITY-5)-Ap CIY-S1-2IP
e O Delote ML - [C] Change [ Addition
NAME NAMT
STREET ADDRI 88 SIRICT ADDRFSS
CITY-81- 21 cllY-S1-7p

12. | hereby certify that the information suppliod with this liing does nol qualify for tho exemptions conlained in Seclion 119, Flonda Statules. | further certify thal the informaticn
indicatod on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tho corporation or the receiver or trustco empowered to cxecule this report as required by Chapler 607, Florida Statutes; and that my name appoears in Block 10 or Block 11

il changed, oron an altach@wlh an addrass, wilh all olher like empowered. (BGPC
SIGNATURE: by o diriront J/é‘%f@ PSP /

SlGMlUREWﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytime Phona #”




