2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2007 08:00 AM |

DOCUMENT # P01000023514

1. Eniity Name

SWEET PEA ACCOUNTING SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Agdress
12588 SE 143 COURT POST OFFICE BOX 988
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32183-0988

A O R

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE L ros
‘ 59-3709460 Not Applicable
0 $8.75 Acditional

Fes Required

5. Certificate of Status Desired

6. NMame and Address of Current Reglstered Agent

RS A om0 DO NOT WRITE
OCKLAWAHA, FL 32179 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printad name of registared agent and fitle I apphcatle (NOTE Ragistared Agani signalura required when renstating) .. DATE
§. Efection Campaign Financing $5.00 May Be ST T
Aftefll\h.aEyl\_f](?\éVcl)lclﬁFgeEe T\‘SWWSEOQSOSO.GO Trust Fund Contribution, O Addedte Fafas 01 ,f"li'}fail?’%l%!!ji_lg__fjlﬁ}'DES 157, 00
10, CFFICERS AND DIRECTORS |
TTLE VDST
NAME MOORE, NANCY C

STREET ADDRESS | 3420 SE 183 AVE ROAD
CITY-ST-2IP CCKLAWAHA, FL 32178

TIMLE PD

NAME KELLERMIER, JAMES E
STREET ADDRESS | 3420 SE 183 AVE ROAD
CITY.ST-2IP OCKLAWAHA, FL 32179

TITLE
NAME

orvstar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TINLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this hing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurals and that my signature shall have the same legal effect as if made under oath: that 1 am an oliicer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter B07, Flonda Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeni with an address, with all other ke empowered.

SIGNATURE: D ates <= Hgpa V. F St 07 aga— G25MY lO

-
v }IGNATURE ANQFYPED OR FRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phare §




