2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V03184

1. Entty Name

PAT GUERNSEY ACCOUNTING SERVICE, INC.

Jan 11, 2007 08:00 AM
Secretary of State

Principal Place of Business

1103 WINGED FT CIR WEST
WINTER SPRINGS, fL 32708 US

Mailing Address
P.0. BOX 195549

WINTER SPRINGS, FL 32719-5549 US
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4, FE| Number Applied For
59-3098792 Nol Apphicable
' $8.75 aaditional

5. Certiticate of Status Desired O

Fea Requirad

6. Name and Address of Curront Registered Agent

GUERNSEY, PAT
1103 WINGED FOOT CIR WEST
WINTER SPRINGS, FL. 32708
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8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE
Signature, typed of prled name of regisiarad agent and 1t il sophcabla,

{NOTF: Registerad Agen| signalure raquired when reinstating} DATE |

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Fee will be §550.00 Trust Fund Contribunan.

9. Election Campaign Firancing

$5.00 May Be
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Addad to Fees e
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10. OFFICERS AND DIRECTORS !

TIMLE PVP

NAME GUERNSEY, PAT

STREET ADBRESS | 1103 WINGED FOOT CIR WEST
CTy-sr-2IP WINTER SPGS., FL 32708

TME

NAME

STRELT ADDRESS
CITy-8T-2iIP
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NAME

STREET ADDRESS
Ciry-8T-2iP
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NAME

STRELT ADDRESS
CITY-87-7IP
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STREET ADDAESS
City-§1-21P
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STREET ADDARESS
CITY-5T-21P
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12. | hereby certdy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport or supplementat report is Irue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustea smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ther like pmpowered.

changed, or on an attachment wita an address, with al
SIGNATURE: i@j

VéLy 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ONFICER OR DIRECTOR

" Data *

Dayume Phona #




