/L

FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # P98000030752 ecretary or dtate
04-21-2008 90098 029 ***150.00

1. Entity Nama
ACCOUNTING SCLUTIONS PLUS, INC.

Principal Place of Business Mailing Addrass Uivugu
1262 N, COUNTRY CLUB RD. 122 N. COUNTRY CLUB RD. 1V ‘
LAKE MARY, FL 32746-3240 LAKE MARY, FL 32746-3240

DAy iy iy A ”“H“‘ ”l m" M “m "”' "m "J" "m m" ‘lm HHI "m ” ‘m

/52 A (%mz/,, iva An

Suila, Apt. #, stc. Suite, Apt, #, etc.

04142008 Chg-P CR2E034 (12/06)
City & State Ciry & Srate 4. FE! Murnber Applied For
59-3502431 Nat Applicabla
Zip Country Ze Courry §. Cartificate of Status Desired  [] $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENT, MARY T
224 SEMINOLE AVE. Slreet Address (P.O. Box Numbaer is Nol Acceplable)

LAKE MARY, FL 32746-2910

City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Lhe nbligations of registered agent.

SIGNATURE - :
Shgnatute, sreed or primed nama ol regigtered agent and e Fusolicabio (NOTE: Rygistorgr] Agent sgnature 1egultad when reéngnting 1 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o L

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribulien, O Added fo Fees - oL
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TME P O3 Delete L [ change [ Addition
HAME KENT, MARY T HAME
STREET ADGRESS | 224 SEMINOLE AVE STREET ADORESS
CITY-ST-71P LAKE MARY, FL 327462910 CITY-ST-21P
TITLE VP 3 Dalete TITLE [Jchange ] Adaition
NAME CASTONGUAY, ROBERT E HAME
STREET ADDAESS | 224 SEMINOLE AVE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 327462910 CITY-5T- 21
TITE 0 velere TILE [J Change  [7] Acdition
HAME - NAME h
STREET ADDRESS STREET ADDAESS
CITY-$F- TP CITY-ST- 2P
e ] Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-7P CITY-ST-2IP
TiiLE [ Detete TITLE [AChange (] Addition
HAME HAME .
SWEET ADDRESS STREET ADDRESS -

* CITY-§T-ZIP - CITY-5T-2iP ot
el ' [ Delete e I [Jchange L[] Addition
NAME : - NAME o !

STHEET ADDAESS STREET ABONESS R
CITY-31-2P CITy-51-2P . C —me -

12. | hereby certify that the information supplied with this filing does not gualiy for the exemplions contained in Chapter 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 sama legal eftect as if made undaer oath; that | am an oflicer or director
of the corporation or the receiver or rustes empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11l

changed. of on an atiagament with an address, with all cther like empowered.
SIGNATURE: YrioF  girazbyle
F SIGNING OFFICER OR DIRECTOR " Data 7 PayimePrane ¥




