FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000005877 01-16-2008 90018 045 ***150.00

1. Entity Name
BETH'S BOOKKEEPING SERVICES, INC.

Principal Place of Business Mailing Address
7530 103RD ST # 8 P.0. BOX 37520
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32236
P e B VLT A e
18595 Ton Ot |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01422008 Chg-P CR2EQ34 (12/06)

;...r:'.'. e "';' L . L City & State 4, FEI Number Applied For

e Kseadiie, FLOCic 86-1131385 Nol Applicabls
52% ao (_p Gountry Zip Country 5. Certificate of Status Desired O gg'g?qlﬁf:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YATES, ELIZABETH A -
7530 103RD STREET #8 treet, Aggigss (PO, Box Number is tot pcceptable)
JACKSONVILLE, FL 32210 14 S %) mielaYels) ad

“ Joasksonoilie FL | 83520

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

the cbligations of registered agent.
»
\-13-08

SIGNATURE
o prinled name ol regisiered it and title if appiicable. (NOTE: Registered Agenl signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 4, Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
KAME YATES, ELIZABETH A HAME
STREET ADDRESS | PO, BOX 37520 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL. 32238 CRY-5T-21P
TITLE [ pelete TTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CIvy-§i-2IP
TINE [T Detete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADUKESS
Ciry-S7-2P CIFY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ pelere THLE [Jchange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or iruslee empowered to execute his repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther iike empowered.
\-13-08 9041176903
Date

Dayvma Phone #

SIGNATURE:




