FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000095894 ecretary of State
1. Erlity Name 04-11-2008 90064 019 ***150.00
ACCOUNTING FOR SMALL BUSINESSES PLUS, iINC
Principal Place of Business Mailing Address
7230 BURLINGTON AVENUE NORTH 7230 BURLINGTON AVENUE NORTH
SAINT PETERSBLRG, FL 33710 SAINT PETERSBURG, FL 33710
R ARG A RORR RN T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State Ciiy & State 4, FEI Number Apptied For
20-5239855 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KEIRN, NATALIE
7230 BURLINGTON AVENUE NORTH Street Address (P.O. Box Number is Not Acceptabte)
SAINT PETERSBURG, FL. 33710

City FL I Zip Code

8. The above named entity submits this staiemeni {or the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famtiar with, and atcept
the obiligations of registered agent.

SIGNATURE
Sigraluie. ivped or pf 1led rae of eg:siered agen! and (L'e 1 apokcabie, {NMOTE Regsteted Agent st alure recu-red when renstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE Tl change ] Addition
MAME KEIRN, NATALIE HAME,
STREET ADDRESS | 7230 BURLINGTON AVENUE NORTH STREET ADORESS
CITY -§7-2i SAINT PETERSBURG, FL 33710 CITY-ST-2F
TITLE 3 Delete TITLE 7 Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IF
TLE (3 petete TITLE ] change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2F
TALE 7 Detete WILE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE 7 Detete HILE I change [ Addition
NAME HAME
STREET ADDRESS STREEY ADCRESS
CITY-5T-2P CITY-81-21P
TITLE I Delete e [ Change [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. [ hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reéport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the carporation v _the receiver or trustee empowered ¥} execulte this report as requited by Chapter 807, Florida $tatutes; and that my name appears in Block 10 ot Block 11 if

changed, or on ay” allacpinent with an address, withall oler like empowered.
AR G450 omi
r V Dae =

SIGNATURE: _ ) ) A=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




