FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # F47795 04-14-2008 90054 044 ***150.00
1. Entity Name
TYPING, ETC., INC.
Principal Place of Business Mailing Address
6635 W. COMMERCIAL BLVD 6635 W. COMMERCIAL BLVD )
SUITE 262 2 | ¥ SUITE 202 2 | 4 40063281
TAMARAC, FL 33319 IS TAMARAC, FL 33319 US
e P o (AR A AR LA
6635 W. COMMERCIAL BLVD. 6635 W. COMMERCIAL BLVD.
Suite, Apt. #, etc. Suite, Apt. #, elc.
SUITE 214 SUITE 214 04032008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
TAMARAC, FL 33319 TAMARAC, FL 33319 58-2152277 Not Applicable
Zip Country Zip Country - . $8.75 additional
33319 Us 33319 Us 5. Cerfificate of Status Desired | Foe Required
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOLTON, WILLIAM §

6981 NW 23RD STREET étreet Address (P.O. Box Number is Not Accepiable)
MARGATE, FL 33083

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of regisieray agent and e If applicable, (NOTE: Registered Agent signabare requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 MayBe
After May 1, 2008 Fee wlil be $550.00 Trust Fund Cenribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Detete TIE [ change [ Addition
NAME HOLTON, EDNA L NAME
STREET ADDRESS | 6981 NW 23RD ST STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 00000, CIY-ST-2IP
TLE SD ] Deleie TINE O change [ Addition
NAME HOLTON, WILLIAM 8 NAME
STREET ADDRESS | 6981 NW 23RD ST STREET ADDRESS
CTY-5T-2P MARGATE, FL 00000, CIFY-§T-2IP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST- 2P
TITLE O velete TIILE O change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete HLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certily tha! Yhe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: S 52 FLDE £M L. HoToN, pRESIDENT APRIL 12, 2008 954-726-3300
: %IGHATL[&? AND :!PED Oft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Drale Daytime Phone #




