FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000156857 03-31-2008 90007 023 ***150.00
1. Entity Name
ALL BOOKED UP, INC.
Principal Place of Business Mailing Address
1126 BICHARA BLVD 1126 BICHARA BLVD ]
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159
B RN ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI ber Applied For
: hgl—l — ‘6 bo | 07 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Egegesq ﬁdr:‘ljﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWART, SUSAN J
4780 CR 120 Street Addrass {P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785
City FL | Zip Code

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

SIGNATURE

. si?fu_nulu_ typac or printed name of regigiered agenl and title i appiicable. (NOTE: Registarad Agent signature required when rainglalmui DATE

. ..FILE NOWL FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [3 Delele TITLE [ change [ Addition
NAME COWART, SUSAN J NAME
STREET ADORESS | 4780 CR 120 STREET ADDRESS
CITY-ST-2IP WILDWOCOD, FL 34785 CITY-ST-2IP
TILE VP O Detete TIILE [ change [ Addition
NAME COWART, GEOFFREY H NAME
STREET ADDRESS | 4780 CR 120 STREET ADDRESS
CITY-ST-2P WILDWOOD, FL 34785 Ciy-ST-2IP
TITLE [ Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - . -
CITY-ST-ZP CHY-ST-2IP
TITLE [ Detete TTLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-7P
TITLE O Delere e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE 3 Delee TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-ST-Z7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporatian or the recgiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachm o S,Ownrw W % _ Zb _Og 252 2 5_‘9 17 2_-

SIGNATURE:
SIGNATURWPED OR PRINTED MAME OF $MNING OFFICER OR DIRECTOR Daytime Prone 8




