FILED
2007 FOR PROFIT CORPORATION May 10,2007 8:00 am

ANNUAL REPORT ¥ ¥ Secretary of State
DOCUMENT # P06000095894 5% 04-23-2007 90086 045 ***150.00

1. Entity Name
ACCOUNTING FOR SMALL BUSINESSES PLUS, INC

Principal Place of Business Maiing Adgess 1 = = m e = - -
7230 BURLINGTON AVENUE NORTH 7230 BURLINGTON AVENUE NORTH
SAINT PETERSBURG, FL. 33710 SAINT PETERSBURG, FL 33710
i

2. Principe! Pltace of Business - No P.O. Box # 3. Mailing Address “} I{llmguﬂ

Sulla Agt. 8. etc. Sufe. Rpt. 8. ot 02072007  ChgP CRZEQ34 (12/08)

Clty & Stats City & State 4. FEINumber Appled Fol

D -SYRAOSS, [ TRasopieae
up Country Zip Country 5. Cortficate of Sionrs Desied. [ 2.8..;!5 Acdtionat
8. Name md Addreas of Current Reg! Agant 7. Nama and Address of New R Agent
Nama -
KEIRN, NATALIE - - .
7230 BURLINGTON AVENUE NORTH Sveet Agdress (P.O. Box Number i& Not Accepiatie}
SAINT PETERSBURG, FL 33710
City FL I Zip Code

8. Tha sbove named entity sbmits this W 'or the purpase of changing its registered olfica or repistarea agent, or both, in ihe Stata of Florida. | am tamidar with, and eccept

the obligations of regrateren agent.
SIGNATURE

. D) O ] e OF rompeiEiil et aGevet anvd kT ¢ RppACEDie INDTE: Agerd g s 9 CATE
FILE NOWIH FEE I8 $150.00 & Edection Campaign Financing $5.00 may pe

After May 1, 2007 Foo will be $350.00 Frum Funa Contntaation, 1 Added to Fees
10. OFHCERS AND OIRECTORS M. ADDIMONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE P O et mLE Ocange  Dlasiion
NAME KEIRN, NATALIE KAME
STREET ADORESS | 7230 BURLINGTON AVENUE NORTH STAEET AOORESS.
ovy-53-2P SAINT PETERSBURG, FL 33710 [l BogF.
e 3 Derrn e Ocmge [ aciion
WAME MANE
STREET ADDRESS STREET ADDRESS
Criv-ST1- 0P oTY-ST- 09
TRE [ een mE [Jctange [ Acamor
NANE KANE
STREET ADDRESS STAEEY ADORESS
CIy-ST-2P ory-s1-
e O pesen nne Ocrange ] adonien

. NAME A -
STREET ADDRESS STREET ADORESS
CTv-51-0 oS- 5
TIE [ pewre i DOoange [ Adosion
NAME WANE
STREET ADDRESS STREET ADDRESS
oy 5129 o-8-¥
TmE [ Detere e Ocmnge [ Asozion
HANE NANE
STREER ADORESS STREET ADORESS
CIY-ST-0P ore-S1-
12. | hereby certify ihat ihe Informalion supplied with this I‘I‘Ihn:? ooea nol Quality for the exemptions contamed n Chaptar 119, Florkia Sitatutes. | lurther certty thal the information
indxcated on ik 1eport or supplemental ieport is true eccurate ang that Wmmnmmm:zﬂm:lanﬂmwmrm that | am en offices or director
of Ihscmpommmmerecewuhusrecem bmcmﬂlsrepmmremned by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 114
Q0d. or on ah adaregs, wi other fike &MpOwerao
SIGNATURE: )
THIMATUNE A0 TYPET QR FRENTED MARSE OF SEINIMG CFFCER O QERIRCTOR




