2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P96000034530 ecretary of State
1. Entity Name
04-06-2006 90028 003 ***150.00
ACCOUNTING & FINANCIAL STAFFING, INC.
Principail Place of Business Mailing Address
1300 RIVERPLACE BLVD., SUITE 300 1300 RIVERPLACE BLVD., SUITE 300
T e Hll“m”l mn l““ |||“ m“ll”l Il’l“ml MI’ I”II Wl' "“Il‘ “lll‘
2. Poncipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, glc. 1st MOORE CR2E034 {10/05)
City & State City & Staie 4. FEI Number Applied For
59-3386364 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEEKS, JACK

1300 RIVERPLACE B‘L_VD SUITE 300 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

City _ FL l Zip Code

8. Tha above named entity submils 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 obligations of registered agem.

SIGNATURE ‘WL”«!‘( @W—’ ? - 3%

. S«gnakute, lypen of prniled name ol telariea agen! and tille it applicabie (NOTE Regstered Agent SIQRatIe reguitad when 1enstaing ) QATE
o Al Ty 1, <UD Fee Wik Be A Trust Fund Contribution. 1 Added 1o Fees
Make.pheck\Payaple_lg_ _qurlAda Depanmgn! of §ta_tfr
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIREG@TORS IN 11
TIME P [ pelate TLE Wfhange (1 addition
e MEEKS, JACK g SY N. Lavea SheeX
STREET ADDRESS | 1300 RIVERPLACE BLVD., SUITE 300 STREET ADDRESS l 3 :
urv-sT-2e | JACKSONVILLE FL 32207 avste | Sodeseavihe L 320 b
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
R S )13 [ Detere. ILE . ) Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TiLE [ change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- op CITy-ST-2IP
TME [T Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atl with an address. with afl other like empowered.

SIGNATURE:

Seck- Mesrs 3!1“\’ b Fo4-THb-obHls

RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone §




