2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

ecretary of State

Pgigq?mllﬂ ENT # P06000061 626 04-19-2007 90203 043 ***150.00
AMS BOOKKEEPING SERVICES, INC.
Principal Place of Business Mailing Address . Yyuur -
1656 VALLEY FORGE DR 1656 VALLEY FORGE DR
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
R B S KA OGO ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)

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

- ;\} O— 1‘/5/07 ’7// O Nat Applicable
ap Couniry Zp Country 5. Cenificate of Status Desired g ggggqmmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZWATER, ANDREAE

1656 VALLEY FORGE DR Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. (NOTE: Regfstered Agent signature required when reinsialing) DATE
FILE NOWH! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS [ Delete LE 3 Change [ Addition
NAME FITZWATER, ANDREA E NAME
STREET ADDRESS | 1656 VALLEY FORGE DR STREET ADDRESS
CITY-5T-21P TITUSVILLE, FL 32796 CITY-ST-2IP
TME [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrY-ST-2P cimy-ST-2P
TME [ Delete THLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI1-2IP CITY-ST-2IP
TMLE [ Delete MLE {Change  [] Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-2P CITY-8T-2IP
e [ Delete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-21P
TOLE O] pelte TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-§1-2P CITY-ST-24P

12. | hereby cenifz that the information supplied with this mlndg does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE:O/er«M %uzctﬂ/\ Andrea &, F +z;ua&w— yhiolo7 ywww

SIGNATURE AND TYPED OR Punn-sn Mﬁﬁ RIGNING OFFICER OR DIRECTOR Daytime Phone #




