FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT _ 1 Secretary of State

DOCUMENT # P0O7000072597 . 01-31-2008 90028 043 ***150.00
1. Entty Nama
TOTAL BOOKKEEPING PLUS, INC.
Principal Place of Business Malling Address
1495 HOLLYHOCK ROAD 1495 HOLLYHOCK ROAD
WELLINGTON, FL 33414  PB WELLINGTON, FL 33414  US 66004298
il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lll]lmmmm"ﬂ"m Ilﬂl Ilm "u“"ll lull IIHI !
Suits, Apl. f. etc. Suile, Apl, #. elc. 01282008 Chg-P CR2E034 (12/06)
City & Slale City & Slate 4. FE) Number Appiied For
770690558 Not Appicati
ap Country Za Country 5, Ceriilicate of Status Desired 0O gggi u"f.‘ﬂ“m"
6. Name and Addrass of Current Regt d Agent 7. Name and Address of New Rogistared Agamnt

- Name'

JOHNSTON, BARBARA F

1495 HOLLYHOCK ROAD Sireel Address (P.0. Box Numbar is Not Acceptabla_).
WELLINGTON, FL 33414

City FL [ZipCode :

8. The above named enlity submits (his statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigaiure, tybod o Drirind RS S PO agark and Ul ¢ (NOTE: Rogistarar! AQEt BOraiurs Faruined whe (o nstatnd) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may be
Aftor May t, 2008 Foo will be $550.00 Trust Fund Contribution. 3  Addedto Fees

10. QFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 oelete THE D Change [ Addition
NAME JOHNSTON, BARBARA F HANE
STREET ADDRESS | 1485 HOLLYHOCK ROAD STREET ADDRESS
cITY-ST- 2P WELLINGTON, FL 33414 CITY-ST-1P
TihE 0 Desete TuE COcrnge [ Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2p ty-sT- 7P
TME ] Detets nnE Ochange [ Addition
RAME HAME
STREET ADDRESS ) STREEY ADDRESS B o _

Fovste 7| ciy-51- 20
nnE [ Detets nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-51- P
IME O Detete ame . O Change [ Addatian
RAME NAME
STREET ADDRESS STREEY ADORESS
oTY-ST-00 Ty-57-20
e O betete ML Dthange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-51-2¢

12. | hereby certily that the information supplied with this f:::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceify Ihat Ihe information
indicatad on this report or supplameanial repon is rue accurate and thal my signatura shall have the same lagat eflect as it mage under oath; Ihal 1 am an olficer or direcior
ol the corporation of the receiver of lrustee ampowered 1o execute this report as required by Chaptgr 607. Florida Statules: and thal my name appears in Block 10 or Block 11 i

changed, o on an a,gmm with an agdress, with all 1 o empowered. l a—q/ & q
CIAMATHIDES. L"é‘ 2 ' )



