FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000138121 01-11-2007 90050 015 ***150.00

1, Entity Name

KSB ACCOUNTING, INC.

Principal Place of Business Mailing Address .
2420 0LD PINE TRAIL P.0.BOX 818 4 000 1 362
ORANGE PARK, FL 32003 ORANGE PARK, FL 32067-0818 :
S RS e NGO
1us Wells Road P.O. Ba R
5 Sun?;:pl. #.e;cbs Suite, Apt. #, elc. 01092007 Chg-P CRZE034 {12/06)
lasye,
City & State : City & State 4. FEI Number Applied For
Drange Pavi, FL Orange Pari, Er 20-3670420 Not Appiicacie
Zip Co'unlry Zip Country ) ‘ $8.75 additional
5. Certificate of $tatus Desired O :
33013 L4 34067 50 Fes Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
BAKER, KATHY S Bavey Kothy 3
2420 OLD PINE TR- Slreet Address (P.O. 88y Nuhber is Nt Acceptable)
ORANGE PARK, FL 32003
1S Wells Rood, Swite 105
Chy Zip Code
Orange Park FL | "5%%73

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

1\ ‘."...n . o

(NOTE Registered Ageri signature requirka when remstaing)

i appacable

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added tc Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PVST O deles TITLE PYST Kcnange [ addition
NAME BAKER, KATHY S NAME Poxer, Kothy 3
STREET ADDRESS | 2420 QLD PINE TR. sweeto0ress | AO3] Costle Po-nf C:f
onv-sT-2P | ORANGE PARK, FL 32003 CITY-51-2P Om_nsf_ Pary . EL 32003
TITLE [ Delete TITLE J [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-SF-2IP
TiTLE O petete TILE ’ O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE . {7 Deiete TILE [] Change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-ST-21P
THILE ] Delete HiLe [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
e . ] Delste HLE [7) change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cily-ST-21P

12. | hereby cerlily \hat the information supplied with Lhis tiling does not qualify for the exemptions conlained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmerjt with an address, with all other like empowared.

) "A K

A ) .
FFICER O/R DIRECTOR

K LA -
NAME CF SIGNING D Daytime Phang #




