2008 FOR PROFIT CORPORATION
. *  ANNUAL REPORT (AR)

DOCUMENT # P06000010037

1. Endily Nama

INTRACOASTAL BOOKKEEPING AND MANAGEMENT, INC

Puncipal Place of Business

1100 OCEAN SHORE BOULEVARD, #12
ORMOND BEACH FL 32176

Mailing Address

POST OFFICE BOX 1527
CORMOND BEACH FL 32175

2. Proncipal Piace «i Busingss - Ne PO, Box #

3. Muiling Adcrass

Suite. Apt. #, etc,

Suile, At #, e,

FILED
Feb 01, 2008 08:00 AN
Secretary of State

AN R

1st MOORE CR2E034 (10/07)

Ciy & State Cily & State

4. FE! Number Appied For

Not Applcatle

20-4238873

I Counvy Zip Country

] $8.75 Additional

5. Certilicate of Statue Dasired :
Fee Required

4. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KREINEST, DEBORAH

1000 WALKER ST

Srreat Address (P.O. Box Number s Nat Azceptatile)

SUITE 404
HOLLY HILL FL 32117

City

FL 21 Gode

8. The anove named enuty submits this Statement for the puroose of changing s registared affice or registered agent, or cotiv. in the State of Flonda. | am tamifiar wilth, and accept

the chigallons of registerad agent,

SIGNATURE

L/z# [ 29

INGTE Regist-en AZEN SORALIT "eOue Rl wicd oraur g

7 ode

8. Elaction Campaign Financing $5.00 may Be
. Trusi Fured Centibution. ] Added to Fees
; Make C ck Payabie to Florida Department 01 State ¢
10. OFFICERS AND DIGECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF PSTD 3 potete TIE [ Change (] Addition
NAME KREINEST, DEBORAH E HAME
STREET ABDRESS | 1100 OCEAN SHORE BOULEVARD, #12 STREET ADORESS
CITY-ST-71p ORMOND BEACH FL 32176 CITY-5T- 2P
Tmig 3 oeete TLE ﬂlj Addition
HNAME MAME
STREET ADDRESS STREFT ADSRFSS
oTy-31- 247 CITY-ST-2P
M O Detere L [ Change [ Audiion
HAME NEME
STRZET ADDRESS STREET ADIRESS
oITY ST 21 oITy-51-2P
e 1 oalete TILE [ Change ] Addition
HAM HAME
STREET ADGRESS STHELT ADIRESS
CIFY-31-212 Ty -31-21P
Tl 3 Deele TELE [J Change [ Acdution
NAKE NAHL
STRIE) ADDRLRS SIREET ADDRESS
oIrY-ST-219 LHTY-51- 2P
Tmf 7} Dawe TLE [Jchangs [ Addinagn
NEME HEHE
STREET AGCRESS STAEET ADGRESS
CTy-5T-79 CITY-S1-2F

12. | harebyy cerlify that thg information suoplied vath this filng doas nct qualify for the exermptons contamerd in Secvon 119, Florida Statures 1 further certfy that the information
indicated on this report or supplemental raport is true and accurate ana that my signature shall have the same fegal etfect as if made under oath: that | am an officer or director
of the corporaiion or the regeiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thar my name appsars in Block 10 or Block 11

if charged, or on an ¢ ent wilh an address, with gl other lige empow@red
ﬁ //m Y /— //zé'/ﬂé‘ B-Y1/-0320

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME'RE SIGNING OFFICER OF DIRECTOR Faw Dy Mo Fropa =




