o FILED
2007 FOR FROFIT CORFORATION - Mar 14, 2007 8:00 am

Secretary of State

PgiSNEJmI:nENT # P960001 04301 (03-14-2007 90032 034 ***150.00
POWERS ACCOUNTING SERVICE, INC.
Principal Piace of Business Mailing Address [:l yuvvuy -
7026 GREENFERN LANE 7026 GREENFERN LANE
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
R TS B[ IR AN

Suite, Apt. #, ete. Suite, Apt. ¥, etc. 02162007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE{ Mumber Applied For

59-3418169 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0O ?i.g;:t?:;ianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

POWERS, SARA M
7026 GREENFERN LAN Street Address {P.O. Box Numbher is Not Acceptahle)

JACKSONVILLE, FL 32277

City FL | Zip Code

8. The above named enmy submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida, | am familiar with, and accept
Lhe obligations of registered agent

SIGNATURE
Swgrature, typed o punted rame of registerse agent and title if applicable {NOTE: Registerngd AGent s4gnature sequined when remsialog b DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE PD : 3 Defore THLE 1 Change 7 Addition
HAME POWERS, SARAM NAME
STREET ADDRESS | 7026 GREENFERN LANE STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32277 LY -ST-2IP
TILE ST . B4 Dol " e [l change [ Aacition
RAME MAULDIN, CYNTHIA P _Y name
STREETADDRESS | 15151 SPRINGMCOR ONE CT. < ngﬂizr ADORESS
CITY-81-21P JACKSONVILLE, FL 32225 PLFAIE DEL[ GiY-57-2P
TITLE ST 3 Detie TITLE [ Charge [ Adoition
HAME POWERS, SARA M HAME
STREET ADURESS | 7026 GREENFERN LANE STREET ANDRESS
ciy-ST-21P JACKSONVILLE, FL 32277 CiTy-8T1-2P
THLE 3 Detere TLE [ Change [ Addikon
HAME NAME
SYRZET ADDRESS STREET ADLRESS
CITY-S7-21P CITY-5T-2P
THE [J Detere TITLE ctnange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZIP
THLE [ petete TLE [JChange [ Adgition
HAKE NAME
STREET ADDRESS STREET ADGRESS
CITY-81-21P CITY-ST-2P

12. t hereby certify that the information supplied with this filin é; does noT quallly lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is true and acculale-s aresy signature shall have the same legal eftect as if made undler oath; that | am an officer or director

of the corporation of the receiver o trustec EMpOwEre execute lhls repon agequired by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an a] achme ks e ,

- 3-5-07 (904) 744-5124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mavtime Phore #




