FILED

2008 FOR PROFIT CORPORATION «  Secretary of State

- of¢ e of¢
DOCUMENT # P04000109758 ' 04-13-2005 90046 034 150.00
1. Entity Name
ADVANCED BOOKKEEPING SOLUTIONS, INC.

Principal Place of Business Malling Address EbUIHSBq
16803 OLIVAUD STREET - 16803 OLIVAUD STREET
HUDSON, FL 34667 HUDSON, FL 34667 _
' 6 A ORI
T s A T A
Slfiln, Apl. #, etc. Suite, Apt, #, e, 011m CrgP CR2EG34 (10/03)
City & State City & Sials 4, FEl Number . ] | Applied For
aO“lL"as-q 32 Not Applicable
zp Cauntry o Country 5. Cenificats of Siatus Desied [ f:-;fq;‘:“‘a‘
6. Name and A of Current Reg Agem 7. Name am ot New Reg Agent
I S _ — | ame . . — _ -
'fs%g EMJDLSTREET o Stroet Addiess (P.O. Bax Number Is Not Accaptabie)
J-HUDSON-FL 34667 - - ——, e s e——— —————— P e =g
City FL I Zip Coda

8. The ahove named entity submits this statement lor the purpose of changing its sgistared olfice or regisierad agent. or both. in the Stata of Forida. t am tamiliar with, and Bccept
the obligallons of registered agent.

SIGNATURE

Sioratus. yped o (rvied neme of sgmnt end 1de ¢ (NOTE: Rageiatrad AGani signekes requred whan mnstang) DATE
9. Elaction Campaign Financing $5.00 fe
FILE NOWIN FEE I8 $150.00 May
After My 1, 2005 Foe wib be $850.00 TrusiFund Contrioution. 03 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
e DPST . [ Oetz ;.14 Dcranpe [Fadive
WAME NOACK, MARY L NAE

STREET ADORESS | 16800 OLIVAUD STREET STREET ADDFESS

ory-51-2¢ HUDSON, FL 34667 cy-st-p

e O oeeer - TTLE Ccrage [ Asditon
[T MAME

STREET ADDRESS STREET ADORESS

FLRE. oY-51- 2P

e O teiete me DOJcaange [ Aadition
[ (s .

STREET ADCRESS STREE} ADDHESS

CITY- ST 2P orY-si-2p

M 0 pests me C1change "] Aodiion
RAME - - - — T — -

SIREET ADDRESS : STREEF ADORESS

LirY-51-29 Y-51-29

me £ Getets TME O Crange £ Addition
HAME NAME

STREE) ADDRESS STRIE ADORSSS

a-51-ap - ar-st-zr |

e 0 Deiee TmE . Ochege [ astaon
A [T -

SIREET ADORESS STREET ADORESS

arv-si-ap - . or-$1-0P

12. | heraby certlily that the information supplied wilh this fm does not qualify for the exempiion stated in Section 1 1907’13)(“. Florida Statutes. | furthar certify tha the infarration
o e COrDOIaLON o LeCorves v i emPowh es 1 secorne s o s s shal havs the sarme loga efect a3 maca e ool aars i Blocs 16 of Bl

al 86 STNPOWe/ xecue 18| A% r et . lules; and that in i
changed, of on an with an address, with el other like e'::g. my name e Block 10 or e

SIGNATURE: . Abe Aes, %/ans_ /27-86/-23¢0

TURE TYMED OR PRINTED NAME OF SISNING OFFICER O ORECTOR

May 13, 2005 8:00 am



