: FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

DOCUMENT # P06000157433

1. &

CJS ACCOUNTING SOLUTIONS, INC.

ANNUAL REPORT _ ecretary of State

04-21-2008 90084 041 ***150.00

ntity Name

Principal Place of Business Mailing Address ; - .
PSR GRSTREET 2N2 2. H§HM ssromsmeer 242 € H’Igl\!qé@ Rue

CLERMONT, FL 34711 Avenucr  CLERMONT, FL 34711
e VR RN AIEAR
Suite, Apt. ¥, elc. Suite, Apl. 4. etc.

04142008 Chg-P CR2E034 (12/08)

City & State City & State 4. N ber% G Applied For
- l l l 7 Not Applicable

z

p Country Zip Country Ol $8.75 Additional

5. Certificate of Status Desired :
el Y : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHUMACHER, CINDY J

RS N
I ETHSTREEY wz . { H_l L\lq £ AV-{_ Sireet Address {P.O. Box Number is Mot Acceptable)
CLERMONT, FL 34711 LY

Narme

City FL \ Zip Code

B. T

the chligations of registered agent.

he above named entity submits Lhis staterment for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed ar piirted name of nzgisteree ageal and bk if applicable. tNOTE: Registierag Agent signature requingd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\gn Flinancing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution a Added tc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE T Thange [ Addition
NAME SCHUMACHER, CINDY J HAME
STREET ADDRESS-BIZRFR-EFREET  ZM 72 f H’(Sl\‘lﬂyJ PRV R00RESS
CITY-5T-2IP CLERMONT, FL 34711 CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-ST-7IP
TLE O Delete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 719
TITLE T Deete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
——
12. | hereby cerify that the inf does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this reporier
of the corporation or,
changed, or on an A

bycr or trfsiee emphfveredAo execute this report as required by Chapler 607, Florida Statutes; anp that rly name appears in Block 10 or Block 11 if

| Usloy sszssisac

y
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aif address, wial 2
SI?NATUREyYFED cﬁmen NAME OF SIGNING OFFICER OR DIRECTOR { Toae Daylime Phone &

p— b

N3 2y like empowered.




