2008 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J76006 Apr 07,2008 08:00 A
1 oy N Secretary of State
UNDERWOOD ACCOUNTING SERVICES, INC.
Prrcipal Place ol Business hMaling Adaress
50 SANDRA DRIVE 50 SANDRA DRIVE
T T HIIW' |”‘ ‘“‘l |HH ||m ||H| |m |‘|H |‘|H |‘|H |IIN |‘|H w{llm l"‘
2. Pracipal Piace o Business - No PO, Bos # 3. Maling Addioss
Suile, ARt #, 01, Soilg, Bpa #, pls, ist MOORE CR2ZEQ34 (10/07)
City & State Cuy & Sizte 4. FEINEmiben Appied For
59-2823280 MNal Apglicable
Zip Counzy Zp Country 5. Corhicate of Status Desiad O ?&Zesqﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gggﬁﬁggﬁghﬁfgmcm B. UNDERWOOD Straet Addiess (P O, Box Nembaer s Not Accaptanle)

ORMOND BEACH FL 32176

City FL Ziz Code

8. The anowve namred artity subrmits his statement for e purpose of changng its reqistered office or reg'stered agent, or cotn, in the Siate of Flonda. | am famihar with. and accepl
ithe chligations of registered agent.

SIGMATURE

Cyncie teed oo ed nanse S s sl redegert 2l 11e |oeplcace IMOTE Regowaea AZer e e e re] HAR N T} DATT

vii- 17, - FILE NOWNI FEE IS $150.00 6. Flacion Camoain Frarcis $5.00 May ge

“After May 1, 2008 Feg Will Be'$550.00 ~ . Trust Funid Contunon. ] Added to Fees
: Make Check Payable tc Florida Department of State
10. OFFICERS AN DIRECTORS 11, ARMDITIONS CHANGES TG QFFICERS AND DIRECTORS IN 11
Wik PD Do TIRLF [ ehange  [C] Aadilion
HAME UNCERWOOD, PATRICIA B. HAME et -
STREET ADDRESS |50 SANDRA DR STREE? ADORESS fE-014 150,00
Sy s1-27 | ORMOND BEACH FL Y-S e
T5LE v = daele TITLE I Change [ Addilen
NARE HARRISON, KIMBERLY NAAE
STREETADDRESS | 48 SANDRA COR STAFFT ADIRESS
onv-st-77 | ORMOND BEACH FL CITY- 1. A
g i Daete IILE [T} Change  [_] Aadihon
LA Haldl
$TRELT ADDRESS STHEE. ADORESS
CITY-$T-27 GITY-§1-11P
Wit [ Deete TILE J Change [ Addilion
HAME HABL
STREET ADDRLSS SIHLE® ADURLSS
I GIIY-51- 2P
e i eete niLe I Change [ Aadilion
HAML HAML
SIRGET ADLRESS SIATL" ADURLSS,
R CIY-S1-71¢
e o s Tmt, O Crangs [ Agnaban
':r:-".{‘n'-‘; o .. o ! nnEE : . . . B
e B el SIFET ARG
Ba¥tste * st

12. | hereby cernty that the mfosmation suophed vt s filing does not qually fer the exemctions contained in Section 119, Flerida Statutes 1 furtner cerlity that the nformaticn
indicated an this repon or supplernenial reportis e and accuraie ana that my signuiure shall bave the same legal effeci as f made under ozth: lhat | am an officer or direclor
of the corpuration or the raceiver Or iruslee empowered to execuls this report as required by Chapisr 807, Florida Statites: and that my name appaars in Block 15 or Blcck 11
i changed, or un an attashrmient wille an address, with ail ol g empoweres

SIGNATURE: @ZE é/\é{ﬂto‘-&’/ R, lenoridood QPZ--ﬁyAA?/

SIGW-IAND TYPED OR PRINTED NAI.# OF SIGHING OFFICEX OR DIRECTOR L Ouinne Frver




