2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT = . ‘Mar 22,2006 08:00 Al

DOCUMENT # M69656 Secretary of State

1. Entity Name

GENERAL ACCOUNTING SYSTEM, INC.

Principal Place of Business Mailing Addraess

607 5TH AVENUE NORTH 507 5TH AVENUE NORTH
STPETERSBURG, FL 33701 US STPETERSBURG, FL 33701 1§

R

02152008 Neg Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE pR=gope TEEE
59-2132489 Not Applicable

O $8.75 adanional
o Fee Required

5. Certificale of Status Desired

6. Nama and Address of Gurrent R'igl-st‘ul:etd Agant

MANCINO, MARC A. DO NOT WRITE

GENERAL ACCOUNTING SYSTEM, iNC.

601 5TH AVENUE NORTH
5T PETERSBURG, FL 33701 IN TH !S SPACE

8. The abova named entity submits this statement for the prurposa of changing its registered office of registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE : : .
Signature, typed or printed name of registercd agent and lithe il applicgble. (NOTE. Registerad Agent signature required whin reins_:a:mq] CATE
9. Elaction Campaign Financing $5.00 mayBe
FILE NOWIUI FEE IS $150.00 ol Yy .
After May 1, 2006 Fea will be $550.00 Trust Fund Gontribution, L1 Addedto Fees e 77221
WY Ui 5 L0 AL I W1
10' OFF'CERSAND DIRECTORS _l ST admlr el Tl Ltk At LA e monhed
TLE PSTD
NAME MANCINO, MARC A.

STREETADDRESS | 601 5TH AVE NORTH
QITY-sT-2IP ST PETERSBURG, FL

THLE VP

HANE ADAMS, SHARON L

STREET ADORESS | BO1 5TH AVE N

LITY-81- 2P ST PETERSBURG, FL 33701

TLE
NAME

st DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-2IP

TILE

MAME

STREET RDURESS
GiryY-53-217

TEE

NAME

STREET ADQRESS
CiTy-57-2P

12. T hereby certily thal the information suppliod with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cortify that the informaticn
inctcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oalh; that Y am an offiger or diracter
of the cerporation or the receivar or trustee ampowerad to oxecuie this report as required by Chapler 607, Florlda Stalutes; and that my name appears in Bleck 10 or Block 11f

i{

changed, or on an attachment with an address, with ey like empowered,
SIGNATURE: 3/ 14 [0t 121-895- Yoo

CF SIGNING CFFICER OR DIRECTOR

SIGNATURE AND TYP!




