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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000073981

1. Entity Name

GENNIS ACCOUNTING SERVICES, INC.

Principal Place of Busingss Mailing Address

2711 66TH STREET SW 2711 66TH STREET SW

NAPLES, FL 34105 NAPLES, FL 34105
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Secretary of State

2711 66TH STREET SW
NAPLES, FL 34105
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8. The above named entity submits this statemenit for the purpose of changing its registered office or reglstered agarnt, or bulh in tha State of Flonda I am familiar with, and accapl

the cbligationg of registered agant.
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12. | heraby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florlda Stawtes. | further cemiy Ihat the information
incicated on this raport of suppl il report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or diractor
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone &




