FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 ATl

ANNUAL REPORT

DOCUMENT # P03000063865

1. Entity Nams

'BY THE BOOKKEEPING SERVICE, P.A.

Principal Place of Business Mailing Address .
11560 RED HIBISCUS DRIVE 11560 RED HIBISCUS DRIVE
BONITA SPRINGS, FL 34135 IS BONITA SPRINGS, FL 34135 US

AR A WA

01082008 Ne Chg-P CR2EQ34 (11/05)

Secretary of State

" DO NOT WRITE IN THIS SPACE |

57-1171414 Not Applicable

) $8.75 Aaditional

Fee Required

5. Certilicate of Status Desred

N U Lot

e

&. Name and Address of Current Registered Agant . - o AT T ; P

SMITH, EARL R ) WDITE -

11560 RED HIBISCUS DRIVE : : DO NOT WRITE ... ..

BONITA SPRINGS, FL 34135 "IN THIS SPACE "+
. ). A L .

i

8. Tha above named entity submils this statement for the purposa of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed of pinled name of regrstered agent and oile it apphcabie (NOTE: Aagrstered Agent Syraiure requitec whan renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [ . . . .
ME PRES . . P Sk o )
NAVE SMITH, DEBORAH M R S L BRI
STREET ADDPESS | 11560 RED HIBISCUS DRIVE T T R .,;;,UUQUQUEI i T e
cry-s-2P | BONITA SPRINGS, FL 34135 C e Y 11 H3-80 %’Dflyfbg'”o i
TITLE SECR ‘ A o . ‘
HAME SMITH, EARL R B .
SIREET ADDRESS | 11560 RED HIBISCUS DRIVE . _ Y
-T2 | BONITA SPRINGS, FL 34135 - TR N S
TmE L o :
NAME ‘ : K . .

Y

N oy, FEEE ]
: . R .
o DO NOT WRITE - ©
+ 3 1, " F L EE 2

HAME
STREET ADDRESS . . . N
CITY-ST-2P . S A

1TLE - e . .”AN v e ’ ! T - ,E o ; m;. n i St
KAME . e MR ) DR i
STREET ADDRESS - e :
CTY-5T-2P -

e L o S R T
NAME . - BT o

STREET ADDRESS : T ) R
oITY -51-2P L B SO

12. | heraby cerlity that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. i further certily that the information
indicated on this raport or supplemantal report is true and acturaie and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or the recaiver or trustes empowered 10 axecute s repert as required by Chapter 807, Florida Statutes, and that my nams appears in Block 10 or Block 11 i
changed, ar on an attachment with an addrass, with all other like empowered

SIGNATURE:

e A o iAo 229 945 3235

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiure Prons 8

SIGNATURE AND TYPED




