L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 08:00 AM

1. Entity Name

| & L BOOKKEEPING AND TAX SERVICE, INC.

Principal Place of Businass Mailing Address

5917 QUINTETTE RD. 5917 QUINTETTE RD.

PACE, FL 3257 PACE, FL 32571

PR OO U CREC AN AEARRIARAEILN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Cha-P CRZE034 (12/06)
City & State City & State 4, FEI Number Apphad For

58-2789960 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired O ?g;esq lﬁsﬁdgrional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROWELL, LUENETTE -
5911 QUINTETTE RD. Streat Addrass (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL I Zip Code

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

SIGNATURE
Sigrature, typed of printed name ol repistered agent and utle if applicabla (NOCTE. Ragistared Agent signatura requlied whan rainstating) DATE
EILE NOWIII FEE IS $150,00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O  Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE [ Change  [J] Addition
NAME ROWELL, LUENETTE NAME ' | li-ﬂ-ll-il:ﬂ}?}_'{ 5o
STREET ADDRESS | 5811 QUINTETTE RD. STREET ADDRESS e "I:l_ }ﬁ«-l Pt
SO0 AT 8000 - =
emv-sT-2¢ | PACE. FL 32571 CTY-ST-2F U=/04 /07 -50004~-007 158, 00
TILE P O pelete TILE [ Change [ Adattion
NAME MADDOX, LAURA R. NAME
STREEY ADDRESS | 5779 WHISPERING WQOQDS DR STREET ADDRESS
CITY-51-2i PACE, FL. 32571 CITY-ST-2IP
TITLE O3 pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TITLE O pelete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-51-7P
ITLE [ pelete e [ Change ] Addilion
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§1-2P

12. [ hersby certifFv‘ that the information supplied with thls filing does not qualify for the exemptions contained In Chapler 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave tha same legal effect as if made under oath; that | am an officer or director
cf the corporation or the raceiver or trustee empowered to exacute this report as requirad 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: X%@Mﬁ( Y2067 B0 -MY-LS3

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




