2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000023514 Feb 05, 2008 08:00 A
1. Enfily Nameg
. Secretary of State

SWEET PEA ACCOUNTING SERVICE, INC.
Prircipal Place of Business Mailing Address
12588 SE 143 COURT POST OFFICE BOX 988
2. Pringipal Place of Busingss - Mo P.O. Box # 3. Mading Adorass .

Suite. Apl. #, elc. Suile. Apt #, gic 1st MODRE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Applied For

59-3709460 Net Apglicable
ae Couny zp Country 8. Certificale of Status Desired | Eeae.gfqlﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mameg

gtg(c))RSEE’ ?&NEJECROAD Street Address {P.O. Box Number is Not Acceptabig)

OCKLAWAHA FL 32179

City FL Zipy Code

8. The above named artity subrnits this statsment for the pursose sf changing i1ls registered office o registered agent, or £oth, in the State of Flonda. | am familiar with. and accept
the chiigations of reyisiered agent.

SIGNATURE

Seaqndley, vl 6 Dunred Lantn ol regrsterad aaertaodl 116 Faiphaatn (WOTE Fegatred Agor hamnolore -aguead winr -envisir gy DATE

FILE NOW 1! FEE 1S1$150.00°

e s . S “ 9. Rlection G- inn Fi i
. After May 1; 2008 Fae Will Ba $550.00. 1+ - lection Campaign Financing $5.00 may Be

Trust Fund Centrivution. [ Added to Fees

.Make Check Payable to Florida Depariment of State.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VDST O et Tme OOy &g [ Change ] aadition
KM MOORE, NANCY C ' NAbeE N2 A4 A0-0Nndd-n1 S 150 00
STREFTADDRESS (3420 SE 183 AVE ROAD GTREET ADDRESS S A Ay e ST i e s e i
Ciry-51- 21 QCKLAWAHA FL 32179 CITY-ST-7F

THiE PD 3 ozete TME [JcChange {3 Addition
NAME KELLERMIER, JAMES E HAAE

STREET ADDRESS | 3420 SE 183 AVE ROAD STAFE™ ADORFSS

CHY-51-2IF OCKLAWAHA FL 32179 CITY-ST- 7P

L [ Daigte 1Le . (3 Change  [J Aadikon
NAME HEME L

STREET ADORESS - ’ ' STAEET ADDRESS Ty

LIN-S1- 2 . CITy-5T-20

T - 7 Delete TNLE (3 Change (] Addilion
HAME . HAME

STRZET ADGRESS STREET ADDRESS

GITY-S1-21P oTY-ST-2IP

THLE [ peicle TRLE Elcrange ] Asdition
HAME HAMD

STREET ADDRESS STREET EDDRESS

CITY-1- 2 CITY- ST- 2P

()53 3 Deigte THLE [3 Changs [ Acdition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY $T-2F

12. | haraby certify Inat the informaticn suppled with this filing dees not qualify for the exametions contained in Sectior 119, Florida Stawtes | furthar cartify that she infonmation
indicated on this report or supplernental report is true and accurale ana that my signature shafl hava the same legal eftect as if made under oath, that | am an officer or director
of the corporazion or the receiver or trustee empowered 1o execule this repon as required by Chapier 607. Flerida S:atutes; and that my name appears in Black 12 or Block 11
it changea, or an an attachment with an address, with all cther ke empowered.

SIGNATURE:

Eae Daytme Fore =




