2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000109758

1. Entity Name
ADVANCED BOOKKEEPING SOLUTIONS, INC.

Principal Ptace of Business Mailing Address
16803 OLIVAUD STREET 16803 OLIVAUD STREET
HUDSON, FL 34667 HUDSON, FL 34667

AR

01312008 No Chg-P CR2ED34 (11/05)

Feb 04, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Py AoTed For

20-1435738 Not Applicable
5. Certificate of Status Desired 0 Eg:i l'::d:dlﬁOnal

8. Name and Address of Current Registered Agent

o803 GLIVAUD STREET DO NOT WRITE
HUDSON. FL. 34ee7 IN THIS SPACE

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

SIGNATURE
Squm, ypod of printed nama of regrlered agen and btie § Apphcanie. {NOTE: Ragiensd Agen signahre raquired when reingtatng) DATE
. FILENOWI! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Foe will ho $550.00 Trust Fund Conribution. O Added to Fees
10. OFFICERS AND DIRECTORS | ,
ME oPsT
MAME NOACK, MARY L

STREET ADDRESS | 16803 OLIVAUD STREET
CITY-ST-2P HUDSON, FL. 34667

e LOCO00E1 2661
N 02,412, 08-80058-011 150,00

CITy-ST-2p

TILE
NAME

crvsim DO NOT WRITE

e IN THIS SPACE

RAME
STHEET ADDRESS
CIry-s1-2IP

TITLE

HAME

STREET ADORESS
CITY-51-2Ip

TINE
NAME -
STREET ADDRESS | .
R N S

12.. | hereby cartily that the information supplied with this filing does not qualily 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZA @, L ool fres X-2-09 {27-§61- T3¢0

SIGHATUIF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytine Phone #

Mf‘}r\j L. torcK




