| FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # $22902 Dy, 01-30-2006 90048 032 ***150.00

1. Enlity Name
ACCOUNTING SERVICES OF BAY COUNTY INC,

Principal Place of Business . Mailing Address h U U Uoi6L
8317 FRONT BEACH ROAD #9 8317 FRON BEACH ROAD #9

SUTE F " SUTEF

PANAMA CITY, FL 32407 US PANAMA CITY, FL 32407 US

AR AR AR RE I

01132006 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE o e AopTea For

59-3043610 Not Applicable
$8.75 Additional

Fee Required

5. ‘Certificate of Status Desired O

6. Name and Address of Current Regi: d Agent

STy Lo BoRGh HOAD #9 DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraturs, typad or printed name of registared agent and btle il spplicatie. {NGTE: Regisisred Apent signature required when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂn:”l.:yﬂl?géga':lf:elvsﬁfl’sgggso.ml Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TILE DP
NAME LAWRENCE, ROBERTA

STREET ADDAESS | 8317 FRONT BEACH ROAD #9
CITY-ST-2IP PANAMA CITY BEACH, FL

JITLE

NAME

STREET ADDRESS
Cmy-S1-21P

TILE
RAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. { heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachmant witl} n address, with all other like empowerad.
SIGNATURE: m& /13 /ot F 230 -1399
BIGMATURE AND TYPED OR PRI/ IE OF BIONING OFFICER OR DIRECTOR Date Daytwre Phono #




