. FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-19-2007 90213 042 ****41 25
DOCUMENT # N96000003824
1. Entity Name
BETHESDA PAYROLL SERVICES, INC.
E A A

Principal Place of Business Mailing Address
2815 SOUTH SEACREST BLVD. 2815 SOUTH SEACREST BLVD.
BOYNTON BEACH, FE 33435 BOYNTON BEACH, FL 33435 ‘
R e R T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-NP CR2E037 (12]05)

City & State City & State 4, FEI Number Applied For

65-0523164 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [] Eeaeze?q Additional
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
STRAWN, JCEL T
54 N.E. 4TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL. 33483

City FL I Zip Code

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

SIGNATURE

Signature, typed or.’prhled name of registered aganl and title if applicable. (NOTE: Regisierec Agent signature required wiien reinstating) DATE

Filing Fee is:‘s':’61.25 8. Elaction Campaign Financing $5.00 MayBe | Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ®FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D - [ pelete TITE [0 Ghange [ Addition
NAME HILL, ROBERT.8 NAME
STREET ADDRESS § 2815 SOUTH SEACREST BLVD. STREET ADDRESS
cry-st-z¢ - { BOYNTON BEACH, FL 33435 CITY-§T-2P
TITLE ] T O Delete TILE [ Change [ Addition
NAME KIRK, ROGER L HAME
STREET ADORESS | 2815 SOUTH SEACREST BLVD. STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 33435 CITY-8T-2P
TITLE D [ Detete TMLE I Change [ Adgition
naME_. _ _. | BROADWAY, ROBERT L NAME
STREET ADDRESS | 2815 S. SEACREST BLVD. STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH, FL 33435 CITY-5T-2IP
TIME [ [ Delete TITLE [ Change [ Additien
NAME STRAWN, JOEL T NAME
STREET ADDRESS | 54 NE 4TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TME O Dalete TITLE VT [ Change Addition
NAME NAME Aquilina, Joanne
STREET ADDRESS STREETADDRESS | 2815 § Seacrest Blwvd
e-ST-2° oiry-St-2° Bovnton Beach. FL 33435

¥ y

TNLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Black 11 if

changed, or on an attachrnen) with an address, with all other like empgwered.
SIGNATURE: PRV Dﬂ M %_j A 7 S6/-737- 77373
!

TURE ANC TYPED OR PRINTED "f“fE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ TThoLnNe % A Hinzl



