FILED
2008 FOR ERORITADB™TON 4o 12 2006 8:00 am

DOCUMENT # P02000068644 .- ecretary of State
1. Ennity Name -12-2006 90097 036 ***150.00
ACCOUNT SERVICES, INC. 0412
Principal Place of Bugingss Mailing Address
4565 SHIRLEY AVENUE 4565 SHIRLEY AVENUE
JACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32210
— SE— AR EH A TAT MR TAE R
Sutte, Apt. #, ete. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
47-0873779 Not Applicable
Zip Courtry ae Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. : Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
g . ‘ City FL Zip Code

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

SIGNA%UF{.F G{JIW %o%ﬂb‘& 3440

Sigfyfna. 7\6@0 of printed rama of regrstored agent and 3 f applicabla, {NOTE: fegisiorad Agen: HOPAING TequIreD when Jansating) DATE
FILE NOW!I! FEE IS 51 50.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ne FO s O pelers THLE P I Change [ Addition
HAME LINVILLE, CHARLES W NAMIE Linville, Charles W
STREET ADDRESS | 1934 RETAW STREET SIREET ADORESS | 45 (o5 § hir ;cy Ave
Cily-s1-7IP JACKSONVILLE, FL 32210 GilY-S1-2IP Jacksonville L 322fp
me VO [ pelete THLE vO I Change [ Addition
HAME LINVILLE, PAUL NAME Linus ”e Pa wul
STRCET ADDRESS | 1934 RETAW STREET SIREET ADDRESS | 456G & ﬂl irley Ave
arY-sT-2P | JACKSONVILLE, FL 32210 OITY-ST- 2P Jacksonv: (le, FL 3220
TiE AVT O oelere TTE vO . ’ BF Change [ Addition
HAE MCELVAIN, JOYCE NAHIE mcElvaan J’OYCe
STRLET ADGRESS | 1934 RETAW STREET sweETaoness | 45 65 Shirley Ave
orv-s1-2p | JACKSONVILLE, FL 32210 US| Toackemaur e FL 32210
TINLE I Delese TME ’ O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SI-2P CITY-8T-7IP
HILE O oelete TITLE [ Change  [] Addsion
MAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelere TILE [ Change [ Addsiion
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hergby centify that the information supplied with this filing doas 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(laue e élitamn 3140k

ﬂIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dayime Prhore 2




