o FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000138121 : 01-30-2006 90043 046 ***150.00

1. Entity Name

KSB ACCOUNTING, INC.

Principal Place of Business Mailing Address G 0 0 n 8 1 B 1

P.0.BOX 818 P.0.BOX 818
ORANGE PARK, FL 32067-0818 ORANGE PARK, FL 32067-0818

2420 O3 fine Trail

e : :

Suite, Apt. #, elc Suite, Apt. 4, etc. 01112006  Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

ru_ngx)e 'po.lr'klT FL 20-23L,70420 Not Applicable
Zip Counlry Zip Country - : $8.75 Additional
3_ ieoa_ LA o 5 Cerhhcate_?f-éjatalus Da_slred a Fee, Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New ed Agent
Name

BAKER, KATHY S

2420 QLD PINE TR, Stresl Addrass (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

City FL l Zip Coda

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

SIGNATURE
bura, typed or printed name of registered agent and bile i appecadle. (NOTE: Ragsierad Agent sipnature ragumed when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Elgclion Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Conlribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVST O Detele TALE [ Change [ Actilion
NAME BAKER, KATHY S MAME
STREET ADDRESS | 2420 OLD PINE TR. STREET ADDRESS
CITY-ST-7IP ORANGE PARK, FL 32003 ciy-S1-2IP
TE [ Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-81-21P T T - T CImy- ST-2iP
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-85-219
TINE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Datete TILE [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
LE [ celete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2ir CITY-§7-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for Iha exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made Under oath; thal | am an officer or director
ot thet corporation or the receiwer or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpwitly, an address, with all other like empowered.

SIGNATURE:

j Q:Mj': st.:"cEﬂg? cal)::‘c‘:af i Daytime Phana #

T At r’ L b



