FILED
2007 FOR PROFIT CORPORATION - May 03,2007 8:00 am
ANNUAL REPORT — Secretary of State

PSSNUMENT #P98000030752 05-03-2007 90054 009 ***150.00
. Entity Name
ACCQUNTING SOLUTIONS PLUS, INC,
Principal Place of Business Mailing Address A E ‘l"" -
22 N. COUNTRY CLUB RD. 122 N. COUNTRY CLUB RD. T o
LAKE MARY, FL 32746-3240 LAKE MARY, FL 32746-3240 .
P g [ g AT L
lﬁi_/ﬁéﬂgy__ﬂé 74 _
-e—smlbits, Apl. 4, etc. Suite, Apt, #, etc, 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3502431 Not Applicable
Zip Country Zle Country 5. Certificate of Status Desired O $8'75 Addi“"“a'
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Rogistered Agem
Name
KENT, MARY T
224 SEMINOLE AVE. Street Address (P.O. Box Number is Not Accaptable)
LAKE MARY, FL 32746-2910
City FL I Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed namd ol 1ogisteiad agent and title il applicatia. (NOTE: Regisiarad AgenL sgnatui @ required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einanoing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Ceniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete TILE [0 Change [ Addition
NAME KENT, MARY T NAME
STAEET ADDRESS | 224 SEMINOLE AVE STREET ADDRESS
CIvY-SI1-2IP LAKE MARY, FL 327462910 CiTy-ST-2IP
TILE VP O oelete MLE (3 Change (] Addision
NAME CASTONGUAY, RCBERTE NAME
STREET ADDRESS | 224 SEMINOLE AVE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 327462310 CIry-51-21P
TITLE ] Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY -S1-2(P
TALE 7 Delete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$T-2(P
TILE L1 cetete TIILE [J change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TITLE [ oetete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atjach ith an address, with all other lika empowered.
W Z TN D)

AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fayime Phona #

SIGNATURE:




