2007 FOR PROFIT CORPORATION
Lo =t ANNUAL REPORT

FILED

DOCUMENT # P02000018686

1. Entity Name

ACCOUNTABLE SERVICES, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

3220 OAKLEA DR.
DELAND, FL. 32720

Mailing Address

3220 OAKLEA DR.
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

ORI AR

01312007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0612366 Not Applicable

N . . $8.75 Acdtional
5. Fertwflcate of Status Desired O Fes Required

6. Name and Address of Current Registerod Agent

HESTER CHILTON, PAMELA -
3220 OAKLEA DR.
DELAND, FL 32720

DO NOT WRITE
“IN THIS SPACE -+ *

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
. Shgaaturs, YPEd OF prled name of 1egisiered agen And Wia il applitatie

{NDTE, Aiagriiaran AQen sigNAure raguired whan reirslaling} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contrinution.

9. Election Campaign Financing

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS |
TILE P
NAME CHILTON, PAMELA H

STREET ADPRESS | 3220 OAKLEA DR.
CITY-ST- 7P DELAND, FL 32720

TNTLE S

NAME PARTIN, JENNIFER
StaeeT ADDRESS | PQ BOX 2392
CITY-ST-2P DELAND, FL 32721

TITLE T

NAME BEVILL, TENNILLE
STREET ADDRESS | 3220 OAKLEA DRIVE
CITY-ST- 2P DELAND, F1. 32720

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-55- 2P

TITLE

NAME

STREET ADDAESS
City-ST1-2IP

LOn000742393 T
05/15/07-80061-025 150,000 .

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the samg legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changad, ¢r on an attachm

SIGNATURE:

1 with an agddresswith all other ke empowered.

Date Daytime Phona #




