2007 FOR PROFIT CORPORATION

L ]

ANNUAL REPORT

DOCUMENT # J90754

1, Entity Name

FILED

Apr 25,2007 08:00 AM
Secretary of State |

COMMERCIAL BOOKKEEPING SERVICE, INC.

Principal Place of Business

7384 CENTRAL INDUSTRIAL DR,
WEST PALM BEACH, FL 33404

Mailing Addrass

P.0. BOX 530075

LAKE PARK, FL 33403 US

WM

04202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RO Fona o
59-2841523 Not Applicable
5. Centilicate of Status Desired ] $8.75 Additiona)

Fee Required

6. Name and Address of Currant Registared Agent

REGAL, LINDA M.
7384 E. INDUSTRIAL DR.
WEST PALM BEACH, FL 33404

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigraturs, iypea of printad name of registered agent and ntis  applicacts (NOTE Regsterad Agenl signature required whan réinslalng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!Il FEE IS $150.00 R oo e

Aftoer May 1, 2007 Foe will bo $550.00

10. QFFICERS AND DIRECTORS [

DPTS

REGAL, LINDA M.

3672 E. INDUSTRIAL WAY
W. PLM. BCH., FL

TME

NAME

STREET ADDRESS
Coy-sr-2i

MLE

NAME

STREET ADDRESS
CITy-81-2if

o0 1D
DR -

TITLE

NAME

STREET ADDRESS
Ciry-§1-2ip

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-S8T-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME -
STRLET ADDRESS
CITY- §T-7P

12, 1 heraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the informatcn
indicated on this report or supplemental repert Is true angacourale and that my signature shall have tha same legal effect as if made under oath; that { am an ofiicer or director
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, er ¢n an attachment with an address, with all other like empowered.

SIGNATURE:, Lwpsr LEGAC

(_/ SBNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

S-R0-07

Dale

Daytime Phone

fa

F e ]




