2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000023691 :

1. Entity Name
ACCOUNTING AND COMPUTER MANAGEMENT
SYSTEMS, INC.

Principal Place of Business Mailing Address
12859 ELMFCRD LANE 12859 FLMFORD LANE
BOCA RATON, FL 33428 BOCA RATON, FL 33428

(LT

06212007 No Chg-P CR2EQ034 (11/05)

Jun 26, 2007 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE N Fpwea o

65-0821724 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

8. Name and Address of Curment Registered Agent

oa5s ELMEOAD LANE DO NOT WRITE
BOCA RATON, FL 33428 IIN THIS SPACE

8. The above named entity submits this staternant 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 registared agent.

SHENATURE

Signature, typed or prnted name of regmiered agant and bt & applicabie (NCTE Ragistarec Agent sgnature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | !naccordance with 5. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. 1 Added o Fess corporation did not racetve the prior notice.
10. OFFICERS AND DIBECTORS I
MILE D .
NAME FRANK, STACY

STREET ADDRESS | 12859 ELMFORD LANE
CiTY- ST-2IP BOCA RATON, FL 33428

TIFLE

e UOONOOToeREY
EITTE;IAZ?SESS D26/ 0T -20002-006 150,00
TILE

HARE

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
LIFy-S81-2i

TNME

NAME

STAEET ADDRESS
GiTY-ST-7IP

e

NAME

STHEET ADDRESS
Giry-gI-zip

12. | hereby certify that the information supplied with this filing does noet quality for the exemptions comtained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the retgiupr empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aftac ith an address, with all other like empowered. , . .
b lzr/n S5 195

SIGNATURE: ANE TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTON Dote Daytme Phens #




