2007 FOR PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000001734 04-23-2007 90266 001 ***150.00
Bﬁnaﬂﬁggmmx & BOOKKEEPING SERVICE INC.
Principal Place of Business Mailing Address Gquussv=-
5113 N DAVIS HWY STE 5 5113 N DAVIS HWY STE 5 Lt
PENSACOLA, FL 32503 PENSACOLA, FL 32503
04202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TR Foptearor
59-3282688 Not Applicable
S. Cenificate of Stgtus Desired [ ?:;fquI

6. Name and Address of Current Registered Agent

CHAMPITTO, MARY
8144 MALIBU DRIVE
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed narme of regicierad agent and tite & applicale.

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foa will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE: Registersd Agent signature required when renstating) DATE

$5.00 may 6o
Addsd to Fees

10. OFFICERS AND DIRECTORS i

Tme P

NAME CHAMPITTO, MARY V
STREET ADDRESS | 8144 MALIBU DRIVE
CIrY-$1-2P PENSACOLA, FL

STREET ADORESS
CIFY-ST-2P

TRLE

STREET ADDRESS
CHY-ST-2P

STREET ADDRESS
CiTY-51-2p

TILE

NAME

STREET ADDRESS.
CHY-ST-ZIP

TLE

NAME

STREET ADDRESS
Cy-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁlm does not quaiity for the exemplions contained in Chapter 119, Fiorida Statutes. | further cenily that the information
: accurate and that my signature shalt have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ampowarad o exacute this report as required by Chapter 607, Aorida Statutes; end that my name appears in Block 10 or Block 11 i

Iindicatad on this report or supplemental report is true a

changed, ar on an atia wiﬂ'lEl‘r\Ggf with all other like empowered.

ame [ e ¥ &)
SIGNATURE:%_K_*Q%&___J{MQM
AND TYPED OR PRINTED NANE OF DFFICER OR DIRECTOR Uit Laytrme Frooe 4

-



