~

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

9/8/2008-90002-026-3150.00-$150.00

DOCUMENT # P07000039836

4. Enlity Name
NEED A HOUSE KEEPER INC

= ED
08 SEP 22 PH 2: 36

LLRETARY OF STATE

Principat Place of Business

19100 CR 450
UMATILLA, FL 32784

Malling Address

19100 CR 450
UMATILLA, FL 32784

LLLRE
(WLLAHASSEE, FLORIDA

2. Principal Pltace of Business - No P.O. Box # 3. Mailing Address

R A

Suite, Apl. #, &ic. Suite, Apt, #, elc. 08127008 Chg-P CR2E034 {12/06)
City & Siale City & Stale 4. FEl Number Applied For
Not Applicabie
Zip Country Zip Country " ' $8.75 adaziona
5, Certilicate of Status Desired g Feo Roquired
8. Mame and Address of Current Registered Agent 7. Nama and Acdress of New Registered Agent
- Name -

DODD, KIMBERLY A
19100 CR 450
UMATILLA, FL 32784

Streel Address {P.O. Box Numbaer is Not Acceplable)

City FL | Zip Code
"8 Tha above tamed enlity submils this stalemedt lor the purpose of changing its registernd office o registered agen'. of both, in the Siate of Florida. | am lamifiar with, and accent
tha obligations of registered agent,
SIGNATURE

Signaura, trped o priniaa neme ot regisiered SCen and T i apphcabls, INQTE: Repisierec AQent MOnatr # requited whan reive.iating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMsyBe | Inaccordance with 5. 607.183(2)(b}, F.S., the
Due by Septembor 12, 2008 Trust Fund Contribution. Addec 1o Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCSS IN 11
MLE p O Delee m change O Aceition
NANE BODD. KIMBERLY A NAME
STREET ADDRESS | 19100 CR 450 S$TREET ADORESS
CITY-S1-21P UMATILLA, FL 32784 ciry-s1-2p
me [ petete mE [ crange [ Adattien
NAME NAME
STREET ADORESS. STREET ADDRESS
CY-51-2P CBY-51-DP
e O petess e O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Cy-$1-21P Ciy-st1-a9
TME [ Dekete e O cuange [ Mddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1% Ciy-ST-P
TE O bewis e D chengs [ daion
MAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP Crty.§1-0p
TILE T Detete TME ] Ctange [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ly -ST-np CITY-S1-2:¢

12. t hereby certily ihal the infermation supplied with 1hig I‘uing does not quality for the exemptions contained in Chapler 119, Flrida Stanuies. | further certily that the information

indicated on this repon or supplemental report is true an,

accurate anc that my signature shall have the same lagal eflecl as if made under cath: that | am an cllicer or direcion

- of the corporation or the recelver of lruslee empowered (0 Bxecute this repor as required by Chapler 607, Flonda Statutes: and Ihal my name appears in Block 10 or Block 111

changed. of on an atlachmenl with an address. with al other like empowered.

SIGNATURE:

K M b-rr lv DQdd

(352) 90674 bl

TYPE] NAME OF JIOMING OFFICER OR DIRECTCOR

T-4-03

Durywre Phore 4




