FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90052 010 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000120315

1. Entlty Name
ADVANCED SECRETARIAL & BOOKKEEPING SERVICES

OF FLAGLER BEACH, INC.

Principal Place of Business

155 LEHIGH AVENUE
FLAGLER BEACH, FL. 32136

Mailing Address

PO BOX 127
FLAGLER BEACH, FL 32136

puyvs -

DR

2, Principal Piace of Business 3. Mailing Address
ite. Apt. #, etc. ite. Apl #, etc.
Sulte. Apt. #. ete Stite. Apl. # et 02222006  Chg-P CR2E034 (11/05)
City & State Ciry & State 4. FEI Number Applied For
Qﬂ- 0\5()7 8\8 Not Applicable
Zi Gount Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Nzame - ’

KNIGHT, JERRY C

4721 E MOODY BLVD BLDG #5 SUITES 505 & 506 Street Address (P.0O. Box Number is Not Acceptable)

BUNNELL, FL 32110

City

FL I Zip Code

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

SIGNATURE

Signaiwe, typed or printed name of registered apen and tie i apphcable. (NOTE: Registered Agent signature required when remstating)

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 mayBe

Added to Fees

. FILE NOWI! FEE IS $150.00
., After May 1, 2006 Foe will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME et DPST 1 Delete TINLE O Change [ Addition
NAME RODRIGUES, FRANK G HAME
STREET ADDRESS [ PO BOX 127 STREET ADDRESS
| emv-sr-zp | FLAGLER BEACH, FL 32136 cIry-s1-1p
‘Riane? CJ Delete TmE Clchange [ Addition
A -WE ”» ¢ NAME
STREET ADDRESS . STREET ADDRESS
emy-stze | T CITY-ST-2P
T ‘ O3 Delete i [JGhange [ Addition
NAME NAME
STREET ADORESS - - - - STREETADDRESS |- — = ~——— -+ -~ == e . —— e — -
CITY-ST-2IP ciry-st-zp
TiLE [ Dekete TILE [0 Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP Cy-st-2p
TIILE O velete TIME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST- 2P CITY-ST-2
TITLE [ Dalete T O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supgdemental report is true and accuraje ahd that my signatuse shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec s report as required by Chapler 607, Flonda Statutes; and that mymame appears in 199[ Block 11 if

¥ d.

¢hanged, or on an atiachmént
% — f 467’ FzZZ—
ORWIRECTOR

SIGNATURE: =L

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFF

v



