2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000025261 Apr 04,2007 08:00 Al
1. Enlity Name
r f
ACCOUNTING BY DESIGN, INC. Sec etary 0 State
Principal Place of Business Malling Addross
3553 CYPRESS TERRACE 3553 CYPRESS TERRACE
o o OO
2. Principal Placo of Business - No P.O. Box # 3. Mailng Addross
Suile, Apl. #, oic, Suile, Apl. #, alc, 1st MOORE CR2E034 (10!06)
City & Stato City & State 4, FE) Numbor ~ Applied For
01-0675055 Not Applicablo
ap Couniry .Zip Couniry B. Cerbficate of Slatus Desired ) gg'ggqt‘:?:;“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agen!
Name '
HENSLEY, EVELYN
3553 CYPRESS TERRACE Stroct Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 33781
City FL Zip Code

8. Tho above named enlity submits this statement for lho purpose of changing its regisierod office o regislared agent, of both. in tho Slate of Flonda. | am familiar with, and accepl
lho ohligalions of rogistered agonl

SIGNATURE

Sgynaturg, lyped or pnnled name o registered agent and e  anpkceble. {NCTE. Regisiered Agant sgnalure required when resnstating) DATE
.FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. Aﬂer May 1, 2007 Fee Will Be §550.00 Tiust Fund Corlribution. [ Added o Fees

Make Check Payable to Flonda Departrent of State
10. QOFFICERS AND DIRECTORS Lh P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PST O Delete TILE O Chage (3 Adatlion
AW HENSLEY, EVELYN NAME R _
sinL aponrss | 3553 CYPRESS TERRACE SIRLET ADDRE$S -"-,JJUU{;‘-”-':&}LJAEL N
eri-srzp | ST. PETERSBURG FL 33702 CIY-51-7p 04,/ 12/07-80018-005 150,00
nnr [ Delele e O cChange  [J Addition
NAME HAMI
SIRHE T ADDRESS SIRLEY ADDRESS
CHY-$1-/1P CIY-81-7IP
1l 5 oetele TILE O Charge [ Addulion
HANE, NAMLC
STREET ADDAESS STRELT ADDRESS
CITY-S1-7iP CIIY-S8i-21P
. [ Detete ni 7] Change [ Aadilion
NAML NAMI
S1REE] ADDRESS SIRLLT ADDRESS
CINY-$1-71p CIY-$1-2IP
i [ pelete 1013 O change T Addiwon
NAMI NAME.
STRIET ADDRISS STREFT ADDIY 85
CIY-$1-71P CIY-S1-2IP
Tt 3 oelele TINE [} Change [ Addition
NAME NAMI.
S1HE LT ADDRESS SIRIET ADDRESS
CIY-$1- 21 CITY-S1-7IP

12. | hereby cortify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 149, Florida Statutes. | further cerlify that the information
indicated on this report or supplomental report is true and accurate and that my signalure shall have the same legal effect as il made under oalh; that | am an officer or director
of lhe corporalion or lhe rocoivor or rustee empowored (0 executo this report as required by Chapter 607, Flonda Stalutes: and that my namo appears in Block 10 or Block 11
if ¢hanged, or on an allachmenl wilh an address, wilh al| other ke om?wcred

SIGNATURE: residert’ 4-]- 07 727-52)-0b Y

smmmn?”nn TYPED OR PmmEDMA)lE 1F SIGNING OFFICER OR DIRECTOR Oaywme Phona 4




