FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000169243 04-26-2007 90232 030 ***150.00
1. Enlity Name
EAST WASHINGTON ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address _ e "
975 £. WASHINGTON AVENUE 975 E. WASHINGTON AVENUE
PIERSON, FL 32180 PIERSON, FL 32180 _
N e AR MO ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132007 Chg-P  CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
20-2125681 Not Applicable
e Country ze Couniry 5. Cerliicate of Status Desired O Eg;;gqlﬁseﬂunnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N. JANE, MEDICK N. Tane "Pocrcerr
975 E. WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PIERSON, FL 32180
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the abligations of r@’agem,
SIGNATURE ’ )__ "\4—&.—) @M -~ f_;\l.{ Q 7

Signalure, IYWG name ol agent and title it 3 (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE DPST 1 petete TITLE [SChange [ Addition
NAME MEDICK, N. JANE we, . |Pueke 7Ty, AN.TaNeE
STREET ADDRESS | 975 E. WASHINGTON AVENUE STREET ADDRESS
| cv-sr-zp PIERSON, FL 32180 <, [ OY-ST. 2.+
[ e o o Crpewe - [me ~ - {1 Change [ Addition
HAME S s T NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-57-21P LT aTy-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-57-21P CITY-ST- 2P
TITLE [ Detete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 1 Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowerad o execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 of Block 11 if
changed. of on an atlachmeni with an address, with all other tike empowered.

SIGNATURE:W~M (PN = gl )ay  (3e6)7%9-FPars
L

SIGNAIUY ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phona #




