FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000005877 G 01-16-2007 90198 026 ***150.00

1. Entity Name

BETH'S BOOKKEEPING SERVICES, INC.

Principal Place of Business Mailing Acdress
1830 NORTH MAIN ST P.0. BOX 37520 6500913901
2ND FLOOR IACKSONVILLE, FL 32236

IACKSONVILLE, FL 32206

e (T

AR

NS30 1033 S+, 3 .

Suite, Apt. #, elc. _ Suite, Apt, #\,_“elc 01112007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
:\'ac,Ksonm ‘e, Floaoa 86-1131385 ot Applicabls
3a a ‘O comy ' “w Gountry 5. Cenrtificate of Status Desired O gge';ilﬁ?;;ﬁo"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T NORT NN & Streel Address (P.0. Box Number is Not Acgeptabl
1830 NORTH MAIN STREET ree ress 0% Number is Not Acceptable
JACKSONVILLE, FL 32206 ' AS30 0B Sireek # B

" Fac RS0 AU e BESO

8. The above named entity submns mls slaternent for the purpose ot changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of regisiered agent

N Ut 1-14-071

SIGNATURE W
Signatuiey lyDe! Of Dhnted naire o7 -egvs:en& aqent and tile rt applicable {HOTE Registereg Agent signat_re requiran when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE O change [ Addition
HAME YATES, ELIZABETH A NAME -
STREET ADDRESS | P.O. BOX 37520 STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE, FL 32236 CHY-ST-7IP
TITLE [ Delete TITLE O Change [ Acdition
NAME . NAWE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiY-S7-2P
THTLE O Celete TITLE {O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-2IP
THLE 1 oeiete TITLE [ change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ClIY-Si-2IP
1 [ neiete TINE [Jchange [ Aadinon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 CITY-ST-2IP
TITLE 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZiP . CITY-ST-2P

12. ) hereby certify that the information supplied witn this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execule this report as required by Chapler 807, Fionda Slatules, and that my name appears in Block 10 or Block 11
changed, or on an attachmeni with an address, with ail other like empowered

SIGNATURE:

Daytime Prone #




