2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
X May 02, 2006 08:00 AV
DOCUMENT # P02000130847 Secretary of State

1. Enfity Mame
FORENSIC ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address
2836 FLLMORE STREET 20 SOUTH BROAD STREET
HOLLYWOOD, FL 33020 * BROOKSVILLE, FL 34601

OO

04212006 No Chg-P CR2EQ34 (11/05)

4, FE! Number Applied For
33-1033380 Not Applicabla

5. Cedificate of Stalus Desired [ $8.75 additoral

Fee Required

THE HOGAN LAWFIRML, LLC
20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

8. The above named entity submits this stalement for the purpose of changlng its registered office or registersd agent, or both, in the State of Florida. 1am tamilia: with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o priatedd name of registered agen and Mda il applicable. {NOTE. Regi d Agent signeture raguired when el ing) CATE
FILE NOWIIl FEE IS $150.00 9. Eeclion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Goniributicn, 0O AddedioFees
10. OFFICERS AND DIRECTORS |
TALE P
RANE BROWRN, CHRISTOPHER P

STREET ADDRESS | 2836 FILLMORE STREET
CTY-§T-2F HOLLYWQOD, FL 33020

JTLE S

RAME BROWN, CHRISTOPHER P
STREET ADDRESS | 2836 FILLMORE STREET
ciry-st- e HOLLYWOOD, FL 33020

THLE T

WIME BROWHN, CHRISTOPHER
STREET ADDAESS | 2836 FILLMORE STREET
GiYY-§1-2P HOLLYWOOQD, FL 33020

e D

MAME BROWN, CHRISTOPHER P
STREET ADDRESS | 2836 FILLMORE STREET
CITY-ST- 3P HOLLYWOOQOD, FL 33020

e

NAME

STREET AUDRESS
CTY-5T-24P

THE

NANE

STREET ADDRESS
oy -st-2p

P : P AR
P bt

P e

12, | hereby ceﬂig that tha infdimplions it this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this repart pf spbdiephentihrenin is frue accurate and that my signature shaii have tha same legal effect as if made under cath; that [ am an officer or director
of tha corporation or the reggiver Béempowsred to exscute this report as required by Chapter 607, Flarida Statules; snd that my name appears in Block 1Q of Block 11 if

an afidress, with all other ke empowered.

[/ ppsropnid . Bow e3> ENT Hilop (352)799- 8423

S)QHATURE:\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayilme Phene A

changed, or on an altac

SIGNATURE:

Fi



