FILED

Mar 14, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-14-2008 90032 047 ***150.00
DOCUMENT # L29411
1. Entity Name
BUSINESS MANAGEMENT ACCOUNTING SERVICES
INC.
Principal Place of Busingss Mailing Address 1 4 00 45 q 2 8
(/0 BILLY M. SHAW C/0 BILLY M. SHAW
7902 N. ST. VINCENT ST. 7902 N. ST. VINCENT ST.
TAMPA, FL 33614 TAMPA, FL 33614
e ARG ER AR
Suite, Apl. #, etc. Suite, Apt. #, eic. 02262008 Chg-P CR2E034 (12/06)
Cily & State ’ City & Stats 4. FEI Number Appiied For
. 59-2984081 Not Applicable
Zip Country zip . Country 5. Certificate of Stalus Desired O ?i.gesqg:j:;(ional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant

Nama

SHAW, BILLY M,

7902 N. ST. VINCENT ST. - Strast Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL } Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrawre. typed of printed name of registered egert gnd 1itle il appiicable. (NOTE: Regrsiured Agent signature required when renglaling) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE [J change [T Addition
NAME SHAW, BILLY M NAME
STREET ADDRESS | 7902 N ST VINCENT ST STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-SI-ZP
TIMLE ST [ potete TITLE . [ Change  [] Agdition
NAME SHAW, NIEVES E HAME
SIREET ADDRESS | 7902 N ST VINCENT ST ' STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
TITLE [ Delets TILE ' O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CIY-§1-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
THLE O Delele IMLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P
TITLE [ Delele TILE [ crange [ Addition
HAME HAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o executa thigraport as raquired by Chagpter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an address, with &l olher like epfb =38 ? /3
-
31008 *"u-s5nf
Date

Daywre Phone #

SIGNATURE:




