FILED
2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P06000048790 ool 2008 92; 202 *e150.00

1. Entity Name

LEWIS ACCOUNTING SERVICES,INC

Principal Place of Business Mailing Address

1521 14TH AVE SOUTH PO BOX 222914

LAKE WORTH, FL 33460 WEST PALM BEACH, FL 33422 US

e B RGO A
239 () ‘Bow-rou Qo B ‘
Sgtjr. gf‘ + etc. Suite, Apl. #. etc. 02162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

oynTopw Bescd FL 68-0626900 Not Applicable

%% 435 COUEB. S “p Country 5. Certificate of Status Dasirad O gz‘zg ‘ﬁfgétional

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

LEWIS, TIMOTHY V
1521 14TH AVE SOUTH Streat Address (P.O. Box Mumber is Not Acceplabla)

LAKE WORTH, FL 33450

City FL | Zip Code

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 accepl

the obllgauogt—)iﬁgls}ed agent.
-
SIGNATURE

. Signature. typed o printed nama of registered agent and tiie il applicable. (NGTE. Rugitered Agent sigralure required whon reinstatngy DATE
1 - -
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2008 Fee will be $550.00 Taust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE (O Change  [7] Addition
NAME LEWIS, TIMOTHY Vv NAME
STREET ADORESS | PO BOX 222914 STREET ADDRESS
CRY-ST-2P WEST PALM BEACH, FL 33422 Cimy-S7-2IP
TITLE [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-21P
TIILE 3 Detete ILE T Ocnenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change ] Addition
NAME NAME
STREEY ADDARESS STREET ADDRESS
CITY-57-2IP CIY-S1-2IP
TITLE [ vetete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST- 2P CHY-ST-IIP
me |, (1 Delete TLE . {1 Changa - - [T Addition
NAME . NAME . - e —
STREET ADDRESS | STREET ADDRESS
CITy-S1-2IP ‘ CirY-51-2IP

12. | hereby certify that the information suppfied with this filin c? does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated on this report or supplemental repost is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __  dowile; ogzoo\ Presidond fma#éu /Low)< 3/52‘%% §61-239-645%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phons 4




