‘ | FILED
FOR PROFIT CORPORATION
2006 ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P05000003210 ecretary of State
1. Entily Name 04-12-2006 90088 020 ***150.00
BOTTOM LINE BOOKKEEPING INC.
Principat Place of Buginess Mailing Address
7410 S LAGOON DR 7410 S LAGOON DR
e R H“H"‘ m ||‘|“m. IIN “w ||“. II““H“H“' “II' "l“ mm “ ‘II‘
2. Principal Pluce of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, AplL. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slale 4. FEI Number Applied For
Q 4—' !éé 7@ %y Not Applicaile
Zip Couniry an Eouniry 5. Certilicate of Staius Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A -
NN R, Iayler.
A1A REGISTERED AGENT INC Streal Address (P.O. Box Number is Not Agc labie)
92 SADBERRY RD PO L pooan DE..
QUINCY FL 32351 . ?

“Panpmal ity Beh  FL |55 ~E

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both. i the State ol' Florida. | am familiar with, and accept
the obhigations of (ggistered agent.
SIGNATURE ﬁ‘ﬂ“—/ X J e t— ANA[ R. {Q\/Ioﬁ— ‘L/-—é"'o(a

an:ﬁur? typed of pravea naine of regstered agen! ana e ﬂn{.m {NOTE Fegsiczen Agent sinnatute muured w‘J::n :rwm!almg) DATE
- m : 0.
At F'h:E-' NO“G... ‘::EE“I',S_ ?;59.00 ‘00 8. Election Campaign Financing $5.00 May 8e
- "After May 1, 2006 ee il 85550 . Trust Fund Contribubon,  [J Added to Fees

_Make Check Payable t0 Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE DP 3 pelete TILE [ change [ Addition
NAME TAYLOR, ANN R NAME
STREET ADDRESS (7410 S LAGOON DR STREET ADDRLSS
Ciry-s1-21p PANAMA CITY BEACH FL 32408 CIrY-ST-2iP
e [ oetete THLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY - ST-7IP CIY-ST-719
Tt 3 Deteie T [ Crange [ Addiean
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iF CITY-S7-2IP
TWLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STRECT ADDRESS
CITY-$T- 2P ' CITY-5T- 2P
TILE [T Detete TLE [} Change [ Additien
NAME NAME
SIAEET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete THLE [ Change  [3 Addition
NAME MAME
STREEI ADBRESS STRELT ADDRESS
CiFY-ST-21P CITY-5T-2IP

12. | hereby certily that the intormation supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
inclicated on this repoert or supplemental report is true and accuraie and thal my signature shall have the same legal eitect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trusies empowered 0 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AZ)(/&/% e 2N Y6-0& G40 -&H-1759

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR Date Daytmes Phona #




