FILED
2008 FOR FROFIT CORPORATION Mar 13, 2008 08:00 A

DOCUMENT # P04000005799 g Secretary of State

4. Entity Namea

LONE STAR ACCOUNTING SERVICE, INC.

Principal Place of Business Mailing Addrass

4215 SOUTHPOINT BLVD 4215 SOUTHPOINT BLVD
#250 #250

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

m

:| 03122008 NoChgP  CR2EO34(11/05)

Dg lsioT WRITE IN THIS SPACE R

S 20-0587352 Nat Applicable

5. Certiiicate of Stat $8.75 Additional
icate of Status Desired | Fae Required
fl‘\;g iiNH =qu Suidge ;;i w:mu LT ;15 ﬂ,?j{ n. 'l, m s

r‘ii’i"p

3 'l‘ tgp
n R e L "‘ﬂr’g

f”-jD’o N.T“*‘WRITE.‘
i ”IN";'!!:I-IIS@SP

’(i ii?ﬁ:i }% N&g g éé'i i

}, B
o g»li A {13 'Es’:;eﬁiiz

A

B

L

8. Nama and Address of Current Registared Agont

TEDESCH!, SUZANNE T
4215 SOUTHPQINT BLVD
#250

JACKSONVILLE, FL 32216
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8. The above namad entity submils this statement for the purpose of changing its registered office or reglstered agent, or bolh in the Slale of Flonda lam fam-ilar with, and accept
the obllgaunns of registered agent.

. SIGNATURF

orae Signature, lypud or printed n.lme o regmemu agent #nd thle il apphcable [NCGTE Ragistered Agent sigralure required when rsnstaiing) DATE
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NAME TEDESCHI, SUZANNE T ! “,
STREETADDRESS | 4215 SOUTHPOINT BLVD. #250
CITY-ST-2IP JACKSONVILLE, FLL 32218
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12. | hereby dertity that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florica Stalutes. | I'urmer cemfy thal 1ha information
.indicated on this report of stpplamental report is frug and accurale and that my signature shall have tha same legal eftect as if made under oain; that ! am an officer or diractor
- "of tha corparation or the receiver or trustee empowarad 1o axecute this report as required by Chapler 607, Flarida Statutes; anc that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: ‘D‘v“".?v-— ') '\l.l}u- Dand St\tnv\ ne 1. Tedwen, 3 juv Ao~ ~ 38|~ Pavn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywma Phong #




