2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000000123 Mar 02, 2007 08:00 A
1. Enlly Namo Secretary of State
PALM BEACH BOOKKEEPING & TAX SERVICE INC.
Principal Place of Business Mailing Address
F6:128 SEA PINE WAY r6:128 SEA PINE WAY T . - .
R |
2 Prlrlmcipa! Place of Businoss - No P.O. Box # 3. Mailing Addrgss
Suite, Apl. #, otc. Suito, Aot. #, olc. 18t MOORE CR2ED34 (10/06)
Cily & State City & State 4. FEI Number 55-0854469 Applied For
Not Applicablo
Zip Country Zp Country 5. Cartificalo of Status Desired O geae'ggql’:f:(;“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
BYRNE, VIRGINIA C :
618 SEA PINE WAY Streel Address (P.O. Box Number is Not Acceptable)
F-2
GREENACRES FL 33415
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing ils registered offlice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE

Sgnature, lyped or pnnted name ol 1egistared agen! and Liie ~ apphcable. (NOTE; Regisierad Ageni sgnalure requrad when ranstaling} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

.. . “After May 1,.2007 Foe Will Be $550.00 - ° : -

" Make Check Pafjal;le to Florida Department of State Trust Fund Coniribution. L1, Addedto Fees
10. . {FFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detele TIE [ Change [ Addilion
NAME BYRNE, VIRGINIA C NAME UD“HU jgl—g”ga . _
SIREET ADDREss | 618 SEA PINE WAY F-2 STREET ADDRESS 02/ 3/07-a032-011 150, 311!
CITY- S1-21P GREENACRES FL 33415 CITY-8F- 2P o "
TTHE 7 Detete THLE . [CIchange [ Addition
NAME NAME
STREL) ADDRESS STREET ADDRESS

L emy-st-zip CITY-SI-2IP
Nne [T Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-§1-7IP o - - — -CITY-8T-21p - - - - o
TITLE [ pelele TITE [ change  [TJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-71P CITY-SI- ZIP
TIHE [ petete TIFLE ] change  [J Addilion
NAME NAME
STREFT ADORE 85 STREET ADDRE S5
CITY-S81-71P CITY-ST-21P
TILE O peleie e O change ] Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-21P

SZ/
SIGNATURE: 2pi0e0) 2 o Mraoee = VEE/0P O Eypwe %/47 #2.0. 2457

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under path; that | am an officer or direclor
af the corporation or the raceiver of trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attackment with an addross, with all other like empoweroed.

ybm\mas AND TYPED OR Pﬁﬁr;ﬁ’mus OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phana ¥



