FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000048790 D 04-12-2007 90021 022 ***150.00

1. Entity Name
LEWIS ACCOUNTING SERVICES,INC

Principal Place of Business Mailing Address q U Yo(uiv
1521 14TH AVE SOUTH PO BOX 222742
LAKE WORTH, FL 33460 WEST PALM BEACH, FL 33422 US ‘

Po Box 833%9/¢

Suite, Apt. #, etc. Suite, Apt. #, etc,

03302007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
wes+4 Palm Beach Fé g -0GaeT00 Not Applicable
Zip Country p Country 5. Certificate of Status Desired ~ []  $0-19 Additioral

33 Hea vs Fee Roquirad

6. Mame and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

p= ame —— —
LEWIS, TIMOTHY V

1521 14TH AVE SOUTH Street Address (P.O. Box Number is Not Acceptabie)
LAKE WORTH, FL 33460

City FL | Zip Cods

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

SIGNATURE
. typed or printed name of regittaned agant and e i eppicalie. {NOTE: Reghteved AQen: signature required when reinatating) OATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Feas
10. ~ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O Desete e Presiclen (R Crarge [ Adalion
NAME LEWIS, TIMOTHY V NAME Timothy LewiS
SIREET ADORESS | PO BOX 222742 SIREETADORESS | 0 1y 8 0 909/
omy-51-71P WEST PALM BEACH, FL 33422 ciry-S7-219 wes+d Palm Beach FL 33422
TME O Desete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7F CITY-ST-ZP
hil1 O Delate TmE [ Change [ Adettion
NAME NAME
STREET ADDRESS |~ -0 - ) STREET ADDRESS
CITY-ST-7P CrY-sT-ap
THLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-7 CITY-5T- 7P
e 7 Delete TI1LE . Tl cnangs [ Agdition
HAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-20 CITY-ST-ZP
e [ petete nTLE O charge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P Cy-51-7P

12. | hereby certify that the information supplied with this !il&ng does not qualify for the exemptions cortained in Chapter 115, Florida Statutas. | further certity that the Information
indicated on this repant or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation gr the receiver of trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _\Tewozt, » Fectid 63/3: /07 23965
BIGNA Duts

TURE AN JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




