2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N96000003824 0-06-2008 90036 D17 776123
1. Entity Name
BETHESDA PAYROLL SERVICES, INC.
(LR
Principal Place of Business Mailing Address q U U Jo
2815 SOUTH SEACREST BLVD. 2815 SOUTH SEACREST BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
] T UCDSHTA 0N ORI e
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0523164 Not Applicable
Zip Country Zip Country 5. Certificale of Staius Desired [ fi';;af:;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - -

STRAWN, JOEL T

54 N.E. 4TH AVENUE
DELRAY BEACH, FL 33483

Streot Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -
Signatute, lyped'er printed name of registaied agent and lige ¥ apphcable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be E 4 '
.+ -Florida Department.of State

Added to Fees

ADDITIONS/CHANGES TO OF;FICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 1",

TME D [ velete TITLE P B Change [ Acdition
NAME HILL, ROBERT B NAME Hill, Robert B

STREET ADDRESS | 2B15 SQUTH SEACREST BLVD. STREET ADDRESS 2815 South Seacrest Blvd

CITy-s1-2P BOYNTON BEACH, FL 33435 GIvY-ST-7p Boyaton Beach, FL 33435

TITLE D O velete TILE [ Chenge [ Acdilion
NAME KIRK, ROGER L NAME

STREET ADDAESS | 2815 SOUTH SEACREST BLVD. STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FL 33435 crry-ST-2P

TITLE D O Delete TLE {1 change [ Addition
NAME BROADWAY, ROBERT L NAME

STREET ADDRESS | 2815 'S, SEACREST BLVD. T STREET ADORESS |~ ) . T/ T/ T
CITY-5T-2F BOYNTON BEACH, FL 33435 CITY-S3-7iP

i3 S O petete TIE {Jchange [ Addition
NAME STRAWN, JOEL T NAME

STREET ADDRESS | 54 NE 4TH AVE STAEET ADDRESS

CITY-ST-ZP DELRAY BEACH, FL 33483 CITY-8T-ZiP

TILE VT O Detete THLE O cChenge 3 Acdition
NAME AQUILINA, JOANNE NAME

STREETADDRESS { 2815 § SEACREST BLVD STREET ADDRESS

CiTY-5T-2P BOYNTON BEACH, FL 33435 CITY-57- 2P

FIILE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 diractor
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address. with a:vr like empowered.
Mla

$6/-737-7732,

RE AND TYPED OR PRINTED NAME OF BIGN|

OFFICER OR DIRECTOR

;ﬁ/{/vr

Daytima Phone #

v



