2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L52828

1. Entity Name

THE BOOKKEEPER AND ASSOCIATES, INC.

FILED

Apr 29,2008 08:00 AV

Secretary of State

PONDER, CHARLES J.
21 BEVERLY HILLS BLVD
BEVERLY HILLS FL 34465

Funcipal Place of Business Masing Address
2667 BN FL AVE P. 0. BOX 1478
HERNANDO FL 34442 HERNANDO FL 34442
2. Prncipal Plage of Businass - No PO, Box # 3. Mailing Addrase

Suite, Apl ¥ alc. Soite, Apt. #, elo. 15t MOORE CR2EQ34 (10/07)

Citv & State Cuy & State 4. FEF Numper Applied For

59-2996245 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zipy Code

the ahiigations of registered agent.

SIGNATURE

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or zolf, in the Siate of Florida, | am familiar with, and accent

Gagnalune, hixed o Prered a3 rey slered nuert urvitls |acpleanio, RGTE Fagusieisc Agarl o gratarr s wiain reeinkr @b

DATE

Make Check Payable to Florlda Department of St te

9, Election Camoaign Financing $5.00 May Be
Trust Fund Contobutan, [ Added to Fees

10, OFFICERS AND DIPEC‘TOHS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

43 PSTD 03 Desete TTLE Ul_lrﬁ_lﬂlT 21302 [Jchange [ Acdition
NAME PONDER, CHARLES J. HAME 3014 150,00

STREET ADDRESS | 21 BEVERLY HILLS BLVD STREET ADDRESS

Y -§r- 217 BEVERLY HILLS FL CITy-§1-219

TILE D {0 beete TITLE [J Change [ Additon
NAME HILL,N S HAME

STRETT ARDRESS |RR 3 - BOX 112-260 STREFT ANDRESS

CHY-37-71° DONIPHAN MO CITY-3T- 71

TILE 1 paete 1NLE [ change [ Additien
HEME e -

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-5T- 7P

TMLE [ Deete TIEE [3 Change  [] Avddtian
HAME HAME

STRELT ADGRESS STAEET ADDRESS

CIV-SI- 218 CITY-51-21P

1ILE [J petete THLE [0 Change T Acdilon
HAME HANL

STRECY ADDRESS STAEET ADDRESS

CATY-$1- 41 Ciry-§1-2I°

TIF [ Desle TITLE [M changs  (J Addition
NAME HNAME

STREET AGDRESS STAEET ADDAESS

CITY-ST-21° CITY-51- 7P

it changed, ot on an attach

SIGNATURE:

wilh an address,

other like empowered.

12. | hereby certity that the information supptied with this filing doas not qually fur the exemptons contained in Section 119, Flonda Statutes. | furthar certify that the inforrmation
inchcated on this report or supplemental report is true and scourate and that my signature snall have the same legal erfect as if made under oath, that | am an officer or direclor
of the corporaton or the receiver or trustee empowerdd to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

voeres S, [aamece. ‘7’/9‘15’/2 (35 9 -S540

SIGNATURE AND TYP|

QR PAINTED NAME (F SIGNING OFFICER OR DIRECTOR

n w! 'mll nane ¥




