FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # K33324 04-17-2008 90036 043 ***150.00

1. Entity Name

SCHLUMBERGER ACCOUNTING SERVICES, INC.

Principal Piace of Business Mailing Address B

% ROBERT SCHLUMBERGER % ROBERT SCHLUMBERGER

6220 W. CORPORATE OAKS DRIVE 6220 W CORPORATE QAKS DR .

CRYSTAL RIVER, FL 34429 LS CRYSTAL RIVER, FL 34429 US

PSR TS KA ERAARAL R ARTEARENTAINI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-2908546 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
S;Name_and Address of Current Registered Agent _ . 7. Name and Address of New. Registored Agant

Name
SCHLUMBERGER, ROBERT E
720 N. DOVE PT Streat Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 32629

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeq of printed name of registerea agent and title If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campeign Financing $5.00 May Be T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TITLE Ol chenge [ Addition
RAME SCHLUMBERGER, ROBERTE NAME
STREET ADDRESS | 720 N. DOVE PT STREET ADDRESS
CiTY-51-21P CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TILE STD [ Deiete TILE JE Change  [J Addition
NAME SCHLUMBERGER, MARY C NAME
STREET ADBRESS | 720 N DOVE POINT STREET ADDAESS 70 v Dove FT
CITY-§T-21P CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TITLE 1 Delete L YFP [ Change ‘Mﬁdition
HAME NAME SeHpumBER G EA — T~ £5, T v s FERL M.
STREET ADDRESS smeETanoRess | ALTS W TAEEFPY o i O 7
Cirv-sT- 2P onvstae | GRS THL oOVER L T¢d2s
e ] Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-ZP
TMLE [] petete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7IP
TITLE 7 Delete TILE [ Change - L3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-8T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attaghment with an address, with gj other like empowered.

SkLry frepes, ' _
SIGNATURE: ( oo MARY . Sﬁ/twmséécfﬂ //23/0,? 253-795 2%

_AGNATURZIAND TYPERER PRINTED MAME OF SIGNING GFFIGER OR DIREGTOR Datef Daytme Phone #




