- FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000134657 ; 04-02-2008 90040 043 ***150.00

1. Entity Name
ABOVE & BEYOND HOUSEKEEFING, INC.

Principal Place of Business Mailing Address CORRECTED FEIN
13552 OTWAY RD 13552 OTWAY RD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 _ 5770 8
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03072008 No Chg-P CRZE034 (11/05)

DO NO‘I;"WRlTE IN THIS"SPACE ) B

-20-5791514 Not Applicable
5, Certificate of Status Dasired O $8.75 Additonal

Fee Required

B Ry : NS l:' ,»A» &) o Bt R R

6. Name and Address of Curront Regtstered Agent

73652 GTWAY KD DO NOT WRITE
JACKSONVILI_.E, FL 32246 IN THIS SPACE

»

8. The above named enlily submits this stalemﬂhe purposa of changing its registered office or reglslered agem or both, in the State of Farida. | am familiar with, and accept

the obhgah egisterad agent.
SJGNATUFIF ‘ / /';L/ 02

Signature, typed of printed name alf}ﬁus:ergd agert and titls if aMcable (NOTE; Registerad Agent signalurs required when reinstating) /DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigﬂ Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
19, OFFIGERS AND DIRECTORS [
TLE PSD
NAME STANLEY, BARBARA J

STREET ADORESS | 13552 OTWAY RD
CITY-51-2P JACKSONVILLE, FL 32246

TITLE 4 VPTD

NAME MILNER, AMANDA

STREETADDRESS | 13552 OTWAY RD . e . .
sGITY-ST-2IP JACKSONVILLE, FL 32246 . N . Lo L: s
TITLE TR e e gl Lem o R T gt o
NAME : -

;r::g:c;?:ess " | o DO NOT WR'TE bf ' ~

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-z9

TLE
NAME

STREET ANDRESS , .
CITY-S7-2P T N . T

TILE ‘ - B
NAME A TN
STREET ADDRESS . I/ A
oy-§1-2p i T ;

12. | heraby certify that the information ‘supplied with th45 f||| does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or frustee empowargd [0 execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with fil cther like empowerad.
SIGNATURE:@%A q. 3/, /.2/07 Fof- 59/ -5%0s

SIGNATURE AND [YPED OR PRINTED NAME o?qcmuc OFFICER OR DIREGTOR i /uau. Daytame Phone #




