| FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT * ecretary of State

DOCUMENT #P05000119877 04-26-2006 90206 044 ***150.00
1. Entity Name
ACCELERATED BUSINESS SOLUTIONS INC,
Principal Place of Business Mailing Address A
3832 BAYMEADOWS RD 33832 BAYMEADOWS RD
# 010 PMB203 # 010 PMB201 <
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 : )
T s RUMBRIAM O TG

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

7 -050073 ?/ Mot Applicable
4p Country Zp Country 5. Cartificate of Status Desired (] Eese'g;‘ﬁf;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
. Name
YOUNG, RICK :
5020 VERDIS ST. - Streat Addrass {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL ‘ Zip Code

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

SIGNATURE

Signatura, typad or printed name of regisiered agent and tile it applicabla. {NQTE: Rnjicterad Agent sigrature requirsd whan reinstating} DATE
’ ’ 8. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 . ay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Faes
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE DP . O Delete TIMLE [ Change [ Addition
NAME YOUNG, RICK ) NAME
STREET ADDRESS | 5020 VERDIS ST. STREET ADDRESS
CITy-sr-zip JACKSONVILLE, FL 32258 CITY-ST-2IP
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ciTY-ST-2P
TILE [ Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-29
TILE [ Delete YITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P GITY-ST- 2P
TILE [ Delete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-si-2p CITy-ST-2P
TITLE ] Delste TME [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P

12. | hereby cem‘!z that the information supplied with this filing does ncot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or tri&tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 If

changed, or on an atlachmant with an gddrass, with all ather like egpowered.
SIGNATURE f(o4ocr (Gesh<dos-4nq
v faumo OFFICER T cyscma Date Daytrme Fhone #

I ' —




