2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P04000072474 AT Secretary of State

1. Entity Name
4 YQOU BOOKKEEPING & MORE, INC. (03-21-2006 90022 029 ***158.75

Principal Place of Business Mailing Address
2107 NE 180TH STREET 353 NE 155TH PLACE
CITRA, FL 32113 CITRA, FL 32113
F P T ARG DI AR
P.0. Box 508
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
C’,: TRA FL 20-1108944 Not Applicable
aip Country Zp 32113 Couniry 5. Certiicate of Status Desied | fg-gesqﬁfed;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, RCBERT E
2101 NE 180TH STREET Street Address {P.O. Box Number is Not Acceptable)
CITRA, FL 32113
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent ano itk f applicatra. {NOTE: Registeraq Agen signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PSD [ Delete TIFLE [ Change [ Addition
NAME MILLER, SHERRY D NAME
STREET ADDRESS | 353 NE 155TH PLACE STREET ADDRESS
CITY-$T-2P CITRA, FL 32113 CITY-ST1-2P
TITLE VvTD O pelete TITLE [ change [ Additien
NAME MILLER, ROBERT E NAME
STREETADDRESS | 353 NE 155TH PLACE STREET ADDRESS
CITY-51-2P CITRA, FL 32113 CITY-8T-21F
TME O Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-31-7IP
TMLE O pelete TILE [T Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
TITLE . 3 pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS R
CITY-51-7P - - ) - CITY-5T1-7P o
me o feeee s oo _— 3 Detete TE , e ' O Change [ Addition
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2P CITY-57-7P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatéd 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 director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: h an address, with all ather like empowered.

SIGNATURE: 17y A Mu%f HERRY D.Miller 3-171-0b 3535954968

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #




