2007 FOR PROFIT CORPORAT . FILED

ANNUAL REPORT L_ Apr 26,2007 08:00 AM

DOCUMENT # P05000005964 . Secretary of State
1. Entity N . - L

AC?E LIS%GCESS SERVICE, INC. ) T

Principal Place of Business Mziling Addrass

20 E WASHINGTON ST STE B POB 345

QUINCY, F1. 32351 MICWAY, FL 32343

DO AR

01252007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Foped o

55-0889029 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired (] Fes Required

6. Name and Addrass of Current Registered Agant

gg”ags}(eliﬁglzstrig HIGHWAY : E DO NOT WRITE
HAVANA, FL 32333 | IN THIS SPACE

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

SIGNATURE

Signaturs, typad or printed name of registered agent and titla If applicakie, {NOTE. Rogislered Agent signature raquired whem relngtating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TLE PSTD
NAME ZINK, KENNETH G

STREET ADORESS | 28325 BLUE STAR HIGHWAY
CITY-81-27 HAVANA, FL 32333

i
e VD 051 E{,*"ij
NAME ZINK, SUZAN L
STREET ADDAESS | 28325 BLUE STAR HIGHWAY
Cify-St-2IP HAVANA, FL 32333

TITLE
NAME

it DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- 1 IN THIS SPACE

TITLE

NAME

STREET ADORESS
CTy-ST1-2P

TILE

NAME

STREET ADDRESS
CiTY-S7-2IP

¢

12. | hareby certfy that the information supplied with this ﬁl'mdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 1o execute this report as requireg’by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered,
SIGNATURE: Hesamay G- 2...1¢, O/sfio 4/0 }/ ‘4 2s/67 &50;873'- 1993

BMNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER




