2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P06000121105 o

1. Entity Name
AMANN ACCOUNTING SERVICES, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

13126 VIA VESTA
DELRAY BEACH, FL 33484

Principal Place of Businass

13726 VIA VESTA
DELRAY BEACH, FL 33484

DO NOT WRITE IN THIS SPACE

L

04292008 No Chg-P

R

CR2E034 (11/05)

4. FEl Number Applied For
20-5578990 Not Applicable
if ; $8.75 addtional
5. Carlificate of Status Desirad (] Fee Requirad

8. Name and Addrass of Current Registerad Agent

AMANN, LOUISE M
13126 VIA VESTA
DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of phnted nama of regisierad agent ana tte «f applicable

(NOTE: Hagisiered Agant signature required whan remnslabing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing
Added to Fees

55.00 May Be

10. QOFFICERS AND DIRECTORS |

TILE PTRD

NAME AMANN, LOUISEM

STREET ADDRESS | 13126 VIA VESTA

CITY-ST-71P DELRAY BEACH, FLL 33484

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TIMLE

NAME

STAEET ADDRESS
CiTY-SI-2IP

HILE

NAME

STREET ADDRESS
Ciy-ST-aP

TALE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STAEET ADDRESS
CITY-S1-2iP

(5/30/05-50044-018 15000

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 110, Florida Stalutes | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shail have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an aliachmentwith an addre; ith all other likg empowered.
smumuae:%«/ Z - ) Levise tr Aadng) gfsefoe  sBrb389378

RIENATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER DR DIRECTOR

Date Daybmea Fhone #




