2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K20809 Feb 15, 2008 08:00 AM
1. Ertity Namg S
ecretary of State
AAA BUSINESS SYSTEMS, INC. ry
Principal Place of Busingss Maiiing Address
% OLIVER B. WYNN % OLIVER B. WYNN
129 N. COURTENAY PARKWAY 129 N, COURTENAY PARKWAY
2. Pringipai Place of Businass - No P.C. Box # 3, Mailing Adcrass
Suite, Apl # etc Sutte, Apl #, oic. 15t MOORE CR2E034 (10/07)
City & Stale City & State . 4. FEI Number Applied For
59-2883194 Not Apglicable
ap Country Zp Conniry 5. Certficate of Status Dasired ?g‘ggqlﬁ?:dmana]
6. Name and Address of Currant Registered Agant 7. Nama and Address of New Registered Agent
Name
%gNNN'C%b\é-ErESAY PARKWAY Srreet Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registerad office or registared agent, or toth, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SRS

DATE

9. Election Camnpaign Financing  $5.00 May Be
Trust Fund Centobution.  [] Added to Fees

10. OFF!("EF\‘S AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITiE P T3 hetele e [ Change [ Acaition
NAME WYNN, OLIVER B. [

STREET ADDRESS | 1230 SAN JUAN DR. STREFT ADDRESS

CITY-S1- 712 MERRITT ISLAND FL CITY-ST-2IP

TmE ST O veere TITLE ! "‘H“ nu[}:“::q _{Ei ] Change [T Additon
NAKE WYNN, VALERIE L. HAME L_,.,'ﬂ':_j DE-RO05a-001 158,75

STREFT ADDRESS | 1230 SAN JUAN DR. STAFET ADDRFSS

CITY- 51-2IP MERRITT ISLAND FL CITY-ST- 2P

JIILE [ oaete TILE f)Change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 LIFY-57-7P

TMiE [ peete 1Lk [ Change [ Addilion
HAME HAWL

SIREET ADDRLSS STREET ADDRLSS

GHY-§T- P GIFY-51-2P

T1LE [ Deiete TILE [ Ctange ] addition
NAME Ny

STREET ADGRESS STAECET ALDRLSS

LIry-Sr-2e orry- §1- 21

ML ™ Deicte Tme [ Crange [ Addtion
NAME NAME

STREET AUDRESS STAEET ADLRESS

CITY-ST-21P CiTY-SI-21

12. | hereby certify that tha intormation suophed with thig filing does not qualfy for the exernptions contamed in Sechion 118, Flarida Statutes. |Hurther cerlify that the information
indicated on this report of supplemental report is true and accurale and that my signaturs shall have e same legal emect as if made under oath; that | am an officer or direclor
of the corporation or the recever or yusiee ampowered to execule this report as required by Chapter bOT Fiaridda Statutes: and that my name appears in Block 1C or Block 11
it changed, ofr on an attachmient with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dyl me Enone #




