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

ANNUAL REPORT

DOCUMENT # P07000060805 Secretary of State
1. Entity Name 05-02-2008 90135 026 ***150.00
ALL ABOUT YOU BOOKKEEPING, INC.
Principal Place of Business Mailing Addrass
5442 TANGERINE AVENUE P.0. BOX 162847
WINTER PARK, FL 32792 IS ALTAMONTE SPRINGS, FL 32716 IS
R e - IRRAU A AR
Suite, Apt. #, etc. Suite, ApL. #. efc. 04282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
ap (| Goumy Ze Country 5. Cartificate of Status Desired [ g;—;g‘m";“ma‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATHAM, J. IVY e = e N -
5442 TANGERINE AVENUE Street Address (P.Q. Box Numbaer is Not Acceptable)
WINTER PARK, FL 32792
city FL I Zip Cade

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

SIGNATURE
. typed of printad name of regittersd sgent and Ste I applicable. (NOTE: Ragistemnd Agent sgnanms required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete THLE Ochange ] Addition
NAME LATHAM, J. VY NAME
STREET ADDRESS | 5442 TANGERINE AVENUE STREEY ADDRESS
CIFY-5T-7IP WINTER PARK, FL 32792 CY-ST-2IP
TME O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY-57-2P
TITLE O oeiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
m‘sﬂ_—, N o gooy-sear. _ (. —— .
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINe 7 Delete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-§T-2IP
TIRLE [ Detete THLE [ cange  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapler 19, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trugleb empowerad 10 axecute this repon as required by Chapler 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11if
changed, of on an at ant with an gdfiress 4with all other like empowered

SIGNATURE:{ & P Tty lablan, 43008

mwmmmwmmmmm% Date Daytime Phons »




