FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000054341 Secretary of State
1. Entity Name 01-07-2008 90043 014 ***150.00
ADVANCED BOOKKEEPING SERVICES OF
WASHINGTON COUNTY, INC.
Principal Place of Business Mailing Address
3003 WOODYMARION DR, 3003 WOODYMARION DR. q
CHIPLEY, FL 32428 CHIPLEY, FL 32428 UU 004 l 4
S N 0 0
Suite, Apl. #, elc. Suite, Apl. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
X1-N02 110 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired ) $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JULIAN, HOLLY .
3003 WOODYMARION DR. Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY, FL 32428

City FL l Zip Code

8. The 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 chligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registered agent anc ke 1t apphcable. (NOTE: Registorea Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribzution . Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 1 Delete TITLE [ Change [ Addition
NAME JULIAN, HOLLY NAME
SFREET ADDRESS | 3003 WOODYMARICN DR. STRLET AUDRESS
CITY-ST-2iP CHIPLEY, FL 32428 CITY-5T-7IP
TILE v [ peleie TITLE [ Change [ Addition
NAME JULIAN, KEVIN NAME
SIREET ADDRESS | 3003 WOODYMARICN DR. STREET ADDRESS
CITY-ST-2P CHIPLEY, FL 32428 CTY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP Ciry-§1-719
TITLE [ pelete TITLE I Change  [7] Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2IP
TTLE [ pelete TITLE O Change 1 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TInE [ Delele TILE Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cenilzthat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapier 607, Florida Stautes: and that my name appears in Block 10 or Block 11 i

changed, or on an attagiment with an addresp, with all other like empowered.
SIGNATURE: Qg@ﬂd ﬁu Lano, Holly JJulion  oifodfo%  (Sso)25%-21%

mmmnzﬁuﬁwpﬂyéj?nmreo NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #
VJ




