2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F47795

1. Entity Name
TYPING, ETC., INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90192 046 ***150.00

ApUBLY

T310-WMENAT-RD T310-W-MCNAB-RD

SHITE-206 SurTe-206 )
TAMARACFE33321—HS5— TAMARAG-FL33321 LS

6635 W. Commercial Blvd. 6635 W. Commercial Blvd.

Suite, Apt. #, etc. Suite, Apt. #, ete.

Suite 202 Suite 202 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Tamarac, FL Tamarac, FL 59-2152277 Not Applicadle
33 32'1pg T 33579 T 5. Cenificate of Status Desred [ ?eaezgl Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLTON, WILLIAM S_
6981 NW 23RD STREET
MARGATE, FL 33063

Street Address (P.Q. Box Number is Not Accepiable)

City

FL —I Zip Code

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

- the obligations of registered agent.

. SIGNATURE

Signatura, typed or printed nama of registersd agent and title it applicable.

{NOTE: Regisierad Agent signature required when reingtating) DATE

FILE NOWI! EEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ change [ Addition
NAME HOLTON, EDNA L NAME

STREET ADORESS | 6981 NwW 23RD ST STREET ADDRESS

Cry-§7-2P MARGATE, FL 00000, CITY-S7-2IP

Tme SD 3 Delete TITLE O change  [] Addition
NAME HOLTON, WILLIAM S NAME

STREET ADDRESS | 6981 NW 23RD ST STREET ADDRESS

CITY-57-2P MARGATE, FL 00000, CITY-ST-21P

TITLE 1 Delete TInE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete MLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S81-ZIP

TTLE 1 pelete TILE [1Ghange [ Additien
NAME NAME

STREER ADDRESS STREET ADDRESS

CiTy-S1-2IF CITY-ST-2IP

TIAE ] Deleta e [J chenge  [] Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemplions comtained in Chapler 119, Florida Statutes. | further centity that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: §&re 2.

EDNA L. HOLTON, PRESIDENT

4724707 954-726-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Phane #




