FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # S22902 01-31-2008 90027 026 ***150.00

1. Entity Name

ACCOUNTING SERVICES OF BAY COUNTY INC.

Principal Place of Business Mailing Address qu Jawvwyw -~

8317 FRONT BEACH ROAD #9 8317 FRON BEACH ROAD #9

SUITE F SUITE F

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

T [T — (RO WERINb
Suite, Apt. #, etc. Suite, Apt. #, eic, 01222008 Chg-P CR2E034 (12/06)
City & Stata Cily & Stata . 4. FEI Number Applied For

59-3043610 Not Applicable

Zip Couniry e Country 5. Certilicate of Status Dasired O fi';;lﬁ?:;ﬁ“"al

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registerad Agent

Name
LAWRENCE, ROBERTA
8317 FRONT BEACH ROAD #9 Strest Address (P.Q. Box Number is Not Accaeptable)
PANAMA CITY BEACH, FL 32407

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigratwe, typed or pnned rame of ragistered agent and tille il apphcable. (NOTE: Aegistered Agent sigrature tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00 Addedto Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time DP [ pelete MLE O Change [ Addition
NAME LAWRENCE, ROBERTA NAME
STREET ADDRESS | B317 FRONT BEACH ROAD #9 STREET ADDRESS
CiTY-ST-2IP PANAMA CITY BEACH, FL CirY-§T-21P
TLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLIY-ST-2IP CIIY-ST-2IP
e [J Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21p CITY-5T-ZIP
TILE [ Delete TLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Deieta TILE [ change  [J Addtticn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIry-ST1-21P CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Flerida Stlatutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an oificer or direcior
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme ith an addrass, with all other iike empowered. ,
’ (2]
A phtr ebe Lauovence 1/22/0% 850 23 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:




