2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} FILED

DOCUMENT # L52828 Apr 30,2007 08:00 AM
1. Enity Name Secretary of State
THE BOOKKEEPER AND ASSOCIATES, INC.
Principal Placo of Businoss Malling Address
2667 BN FL AVE P. Q. BOX 1478 ’
HERNANDOQ FL 34442 HERNANDO FL 34442
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, olc. Suite. Aol #, eto 15t MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FE! Numbor _ Applied For

59-2996245 Not Applicable
Zp Country Zin Couniry 5. Cerlificale of Stalus Desirod O $8.75 Addtional
Fee Raquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raegisterad Agent

Namc
PONDER, CHARLES J.
21 BEVERLY HILLS BLVD Sireel Addross (P.O. Box Number is Not Accepilable)
BEVERLY HILLS FL 34465

Cily FL Zip Codo

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

SIGNATURE
Sgnaiure, lyped er printed name ¢f regsiered agent and tile ¢ apnhcatle. (NCTL: Ragwierad Agentsignatuie 1oauirad when reinsiabng) DATE
FILE Now!l! FEE IS $150.00 . 9. Election Campaign Financng  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 : . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nr PSTD [ Delate umr (J Change  [_] Addition
NAME PONDER, CHARLES J. NAME HOORN 745845 !
SINr1 Apomess | 21 BEVERLY HILLS BLVD STRCET ADDRESS 054607 ~80046-007 150, 00
arv-si-zp | BEVERLY HILLS FL GITY-S1- 2P
i D T Delete TIRE [J change [T Acdition
AN HILL, N S NAME '
s1rerT appRess | RR 3 - BOX 112-260 STRIET ADDRESS
GIIY-SI- TP DONIPHAN MO CITY-SI-2IP
TMILE [ Delete TME [Jchange [ Addilion
NAMF HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-2IP
nnr [] Delere T [ change  [J Addition
NAME. NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CIY-S1- 7P
me [ Delete TILE, [Fchange [ Addilion
NAME NAME
STRILT ADDRESS SIRECET ADDRESS
CITY-$7-21P CITY-SI-2IP
TIMLE [ Delate T [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eHY-ST-2IP CITY-ST-ZiF

12, | hereby certify thal the information supplied wilth Ihis filing doos nol qualify for tho exemptions conlainod in Section 119, Florida Statutes. | further cerify thal tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officar or director
of the corporation or the recqiay or trustoe empowered te execule this reporl as required by Chapler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, or on an at '.u ith an addre wittrsll other ke empowgrod.

L — 4’A‘A£¢z;:'>'f%pbm/ %%»’) F52- )4 G560

o
¥PED NAME OF SIGNING OFFICER OR DIRECTOR Vﬂ < ele Daytma Phene &




