FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000018686 04-29-2008 90082 031 ***150.00
1. E£ntity Name
ACCOUNTABLE SERVICES, INC.
Principal Place of Business Mailing Address )
3220 QAKLEA DR. 3220 OAKLEA DR. o ‘ .
DELAND, FL 32720 DELAND, FL 32720 - .o .
PR B T GT A T A
Suile, Apt. #, etc. Suite, Apt. #, efc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0612366 Not Applicable
2z Country Zip Country 5. Centilicate of Status Desired a Eaae'gesq Si‘f:;"c'"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESTER CHILTON, PAMELA
3220 OAKLEA DR. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agem and Utle il applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE o4 O pelete TITLE [ change [ Addition
NAME CHILTON, PAMELA H NAME
STREET ADDRESS | 3220 OAKLEA DR. STREET ADDRESS
CITY-§T-2IP DELAND, FL 32720 CiTY-ST-2P
TNLE S x‘beiete TITLE [ Change [ Addition
NAME PARTIN, JENNIFER NAME
STREET ADDRESS | PO BOX 2392 STREET ADDRESS
CITY-ST-7iP DELAND, FL 32721 CITY-ST. 2IP
TITLE T 3 Delete TITLE [ Change [ Addition
HAME BEVILL, TENNILLE NAME
STREET ADORESS | 3220 OAKLEA DRIVE STREET ADDRESS
CITY-ST-7P DELAND, FL 32720 CITY-ST-2IP
TITLE 1 Delete TLE [ change  [3J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
THLE [ dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 7P CITY-S1-2IP

12. | hereby certify that the information supplied with this nu does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver Of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmien: address, with ij wiFrld.

SleRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

SIGNATURE:




