-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J98640

1. Entity Narne

Mar 24, 2008 08:00 /
Secretary of State

LEHIGH ACCOUNTING SERVICES, INC.

Mailing Addrass

PO BOX 1151
LEHIGH ACRES, FL 33970-1151 US

Principat Place of Business

9751 MERLE DR
FT MYERS, FL 33917 US

R

03092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

65-0014792 Not Applicable

5. Centificate of Status Desired O ?g‘zesqlﬁ?:;“ma'

8. Name and Address of Current Registerad Agent

MIDDLETON, BONNIE S. -

9751 MERLE DR DO NOT WRITE
NORTH FT. MYERS, FL 33917 ﬁﬁ%g -ﬁul}"g Eg-«% SP‘}A@E

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

SIGNATURE

Sigrature. typad or printad name of registered agont and tte if applicable {NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaégn financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees o -
HNOASETIES

10. OFFICERS AND DIRECTORS | 0408 -E00E2 022 150000
TITLE P
NAME MIDDLETON, BONNIE S.

STREET ADDRESS | 9751 MERLE DR
CIvY-ST-2P NORTH FT. MYERS, FL 33917

ATLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE
NAME
STREET ADDRESS

o517 DC NOT WRITE

i I THIS SPACE
STREET ADDRESS

CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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.

) . 2008
SIGNATURE: _ ZB0AL Mujf%ww amnle;%\ibb\emn Prosdenr 5a% 3¢9

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




