FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQENE{!ZAENT # P06000123691 07-11-2008 90016 024 ***150.00
ACCURATE BOOKKEEPING OF PALM HARBOR, INC.
Principal Place of Business Mailing Address
5320 MAIN STREET 5320 MAIN STREET 4 0 1 1 02’18
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US '
R S O O G A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5623667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
—— - - 8. Namso and Address.of Currant Ragistorad Agent — = —-7. Hame.pnd Addr_essAotNew.Reglstered Agent

Name

WOLKINS, JEFFREY L
5320 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City ‘ FL | Zip Code

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

SIGNATURE
_Signatura‘ typed or pnméh name of registered agent and title if applicable, {NOTE: Regisiered Agenl signature required when reinstating DATE

- FILE NOWI!I! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

" Due by September 12, 2008 Trust Fund Contribution. OO  Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE D - O Delete e [dchange [ Addition
NAME WOLKINS, JEFFREY NAME .
STREET ADDRESS | 5320 MAIN STREET STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE [ Delete TITLE 2 (7] Change K’Adainon
NAME ‘ NAME EprRr . STrdcd &S
STREET ADDRESS STREETADDRESS | ™. P& A9/~ 57
CITY-ST-2IP CITY-5T-2P zp) Sooz7r /70 Ct}‘z-'?f 7~ eSS 2
TILE - O Delete TILE _ [Dchange  J Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-§T- TP CITY-ST- 2P
TITLE 71 Delete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ Delete TILE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-§1-21P
TILE O petete TITLE .- ] Ghange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS B o
CITY-S1-2IP CITY-ST-2IP

does not qualify for the exemptions contained in Chapter.119, Florida Statutes. | further certify that the information
@ same legal effect as if made under oath; that I am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied wit
indicatéd on this report or supplemental tegortié-rug and yocurate and that my signature
of the corporation or the receiver prifusteel ecute this report a
oy, X0, T

changed, or on an attachment with an add l

s s ias . T 7- PS5 54

SIGNATURE:
oF SIGNING. DWDIRECTDR Date Daytime Phone #

o-gR-mR1NTER 1

SIGNATURE AND

N



