FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000109031 01-29-2007 90061 048 ***158.75

4. Entity Name

TIMMONS BOOKKEEPRING SERVICE, INC.

Principal Place of Business Mailing Address

3310 STATE RQAD 46 3310 STATE ROAD 46

MT.DORA, FL 32757  US MT.DORA, FL 32757 US

PR R 00O A EE
Suto. Ap. #, elc. Suite. Apr. 9. etc. 01262007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEFNumber Applied For

420 - 6?7{/ /7// & 2. Nol Applicable
Zip Country Zip Counlry 5. Cenificale of Status Dasired E/'?i.;fq&fgsﬁonal
—- —-f—Name znd Address of Current Registered Agent™ 7. Name and Address of New Registered Agent

Name

TIMMONS, PATRICIA H
3310 STATE ROAD 46 Street Address (P.O. Box Numbsr is Not Acceptable)

MT. DORA, FL 32757

City FL l Zip Code

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

SIGNATURE
Sigraturs, typed o rated nare of regitered agent ard wle v appheaole 7 {NGTE Registerea Agert signatare requingg when (einglzlig! DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 113
TITLE PRES J pelete TILE O Change [ addition
NAME TIMMONS, PATRICIA H NAME
STREET ADDRESS | 3310 STATE ROAD 46 STREET ADDRESS
CITY-SF-2IP MT. DORA, FL 32757 Gity-S1.2IP
TITLE [J pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS C STREE ADDRESS
CITY-ST-ZIP CIFY-ST 2P
TITLE [ Delets TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST- 2P Ciry S1 4P
URE ] Delete ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2IP CITY-S1-2IP
ImE T Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- IR
TILE 1 Detere TLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-21P CITY-51-2IP

12. { hersby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapier 119, Florica Staiules. | {urther cerlily that the infarmation
indicated on this report or_supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that [ am an officer or director
of the corporation or e diver or lrustee empowered o exegute this reporn as required by Chapter §07. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an A

P

nt with 2n address, with all o e empowered.
0 G N 7 P — //%/m K Tnmons /2607 _F92516 1583

”
/ SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER GR DIRECTOR Date Daywre Prore n




