2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU'I\?ENT # K93041 Apr 16,2007 08:00 AM

1. Entity Namo

ACCURATE BOOKKEEPING SYSTEMS, INC.

Rrincipal Place of Business Mailing Address

270 SUSSEX CIR 270 SUSSEX CIR
P.O. BOX 4283 P.Q. BOX 4283
TEQUESTA FL 33469 TEQUESTA FL 33469

2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross

Secretary of State

AR

Suile. Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slale Cily & Slate 4. FEI Number 65-0126135 Applicd For
Not Applicable
Z Count Zi Count i
® ouniry ® ountry 5. Cortificate of Status Desirod O $8.75 Adanional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

STUMPF, LINDA A,
270 SUSSEX CIR
JUPITER FL Fl. 33458

Street Address (P O. Box Numbor is Mot Acceptable)

City

FL | Zip Codo

8. The above namod ontily submits this statementi for the purpose of changing its regislorod office or rogisterad agant. or bolh, in the Slale of Florida. | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Signatu, typed or printad name of registergd ageni and trle 1 applcable

{NOTE: Regstarad Agant sgnalurg raqured when renstabing} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable o Florida Department of State -

9. Etection Campaign Financing
Trust Fund Conlribution, [

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWE D [ pelele E [Mcrange [ Addition
NAME STUMPF, L|NDA A, NAME

STREET pprsiss | 270 SUSSEX CIRCLE SIRLET ADDRESS HOOO00T0e 75

orv.siap | JUPITER FL 33458 CITY-ST-2IP Od 2407 -30115-021 150,00

TTE D [ Delete TIHE [ change [ Addilion
NAME STUMPF, KEVIN P NAML

STREET ADDAEss | 270 SUSSEX CIRCLE STRLET ADDRESS

CITY-SI1-2IP JUPITER FL 33458 CITY-SI-2IP

T7LE 3 Deloo e [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-SI-21F CITy-S1- 21

TE [ Delele i [ Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- SF-2IP CITY-S1-21P

TILE 2] Detete TIE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-S1-71P

TILE [ pelete me [ Cnange 7 Aaditien
NAME NAME

SIREET ADDRE SS STREET ADDRESS

CIY - ST- 7P CIv-81-71P

12. | hereby certify (hat the information supptiod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | further cortify that tho information
inckcatod on this roport or supptemental report is true and accurale and that my signalture shall have the same legal effect as if made under oath; that | am an officor or director
of the corporalion ot the receiver or trusiee ompowered lo execuls this report as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Bleck 11

il changoed, or on an altachment with an addraess, with a

)

SIGNATURE: B

ND “‘VR PRINTED NAME JPSIGNING OFFICER OR DIRECTOR

Dale Daytime Phone &




