FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

DOCUMENT # L29411 Secretary of State
1. Entity Name LY Kok ok
BUSINESS MANAGEMENT ACCOUNTING SERVICES 03-30-2007 50128 037 7571 50.00
INC.
Principal Place of Businass Mailing Address _
C/0 BILLY M. SHAW C/0 BILLY M. SHAW . T
7902 N. ST. VINCENT ST. 7902 N. ST. VINCENT ST. o
TAMPA, FL 33614 TAMPA, FL 33614 ’
e R A NI RRERRREAD e
Suite, Apt. #, etc. Suite, Apt. #, slc. 03282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEt Numbear Applied For
59-2984081 Not Applicable
ap Couniry Zip Couniry 5. Certilicate ol Status Desirect O ?g;esqmw
6. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
SHAW, BILLY M.
7902 N. ST. VINCENT ST. Streel Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signatwure. typed or printed name of registered agent and litle f applicante {NOTE. Registerad AQen! signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign F_inancing $5-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change [ Addition
NAME SHAW, BILLY M NAME
STREETADDRESS | 7902 N ST VINCENT ST STREET ADDRESS
CITY-$T-21P TAMPA, FL CHY-51-2iP
ILE ST [ Delete TITLE [} Change [ Adgition
NAME SHAW, NIEVES E NAME
STREET ADDAESS | 7902 N ST VINCENT ST STREET ADDRESS
CIry-S1-2IP TAMPA, F1. CITY-S1-2iP
e [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CITY-SI- 2IP
THE O pelete TILE O Change [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TTE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2P CHY-S1-2IP

12. | heraby certify that the information supplied with thig filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamantal report is true and accurate and ihat my signatyre shali have the same legal slfect as it made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trustee empowered to execule this report as re H by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, of on an attachment with an agidress, with all other like empowered.
G-25-07
Daie 7

7

OR DIRECTOR

SIGNATURE:

1. §
SIGNATURE ARITTYPED OR PRINTED NAME GF BIGNING OFFICER Daytme Phone 4




