FILED
2008 FORNNUAL REPORT ' Apr 13,2006 8:00 am

DOCUMENT # P05000011356 ecretary of State

1. Entity Name _ . St o ke

A COUNTING CORPORATION 04-13-2006 90305 004 150.00

Principal Place of Business Mailing Address

6894 DEARBORN PLACE 6894 DEARBORN PLACE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

e > v R R0 IR
Suite, Apt. #, etc. Suite. Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

A Q"’ AQ‘Q/'T[\/@ & Mot Applicable
“ap Couniry Zio Gouniry 5. Certiticate of Status Desired || gg'gesql‘zfg“o"a'
; | 6. Name and Address of Current Rggisle_red Agent 7. Name and Address of New Registered Agent

Name
HARRIS, JUDITH D
6894 DEARBORN PLACE Street Address (P.0O. Box Number is Not Acteptable)
BOYNTON BEACH, FL 33437

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. } am famiiiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regstered agent and lithe il applicadia- {NOTE: Registored Ager! signalute requinad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Erection Campaign Financing . $5.00 way se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine P [ pelete THLE [ change  CJ Addition
HAME HARRIS, JUDITH D NAME
SIREET ADDAESS | 5894 DEARBORN PLACE STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH, FL 33437 CITY-5T1-21P
M O pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-5T1-2IP
TTLE [ Delete TITLE [ Change  {J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP CITY-$1-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHIY-57-2IP CiTY-ST-2IP
it [ pelete TiTLE [ Change ] Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P
TITLE [ petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY -ST-Z1P CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale anc 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 receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an atachment with an address, with all other like empowered. ‘{_’
SIGNATURE: X 5%( - 2-4-RY0)
RECTOR Da's Davims Phone #

LA LCAN

=W Xl
SIGNATURE AND




