2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000040219 Apr 09,2007 08:00 Al
1. Enlity Nam Secretary of State
THE BOTTOM LINE BOOKKEEPING SERVICE INC.
Principal Place of Business Mailing Adaress
4801 S. UNIVERSITY DRIVE POST OFFICE BOX 17543
STE 3000 PLANTATION FL 33318
DAVIE FL 33328 us
us
2. Principal Place ol Busingss - No P.0O Box # 3. Malling Address

Suile, Apt #, cle Suile, Apl. #, elc, 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slate 4, FEI Numbor Apnpfied For

65-0588053 Nol Applicable
Zp Couniry Zp Counlry 5. Certificale of Slatus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

LE BLLANC, SYBIL - R
751 NW 77TH AVE. Streot Address (P.O Box Number 1s Not Acceplablo)

PLANTATION FL 33324

City FL Zip Codo

8. The above named enlity submils this slalement for the purpese of changing its registered office or registorad agont, or both, in the Stale of Florida. | am familiar wilh, and accepl
the obligalions of regisicred agent.

SIGNATURE

Signalure, typed o panled name o regrslergu agenl and blig r apclcable [NOTE: Reqistered Agam signatum requ e whan ramsinnng) DALE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Elegtion Campangn Financing $5.00 May Be
Trust Fund Contribution ] Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES J 2 PEFICE REANIRECTORS IN 11
) t_l1_]l_l|_"_"--"— — = s N
i D O Delele e a4 J‘i“‘.*'I'l?—%l]rl'-q:@l:q'l"ﬂ" 1930 Al
NAMI LE BLANC, SYBIL NENE L L -
smrranbss | 751 NW 77TH AVE. SIRLLT ADDRLSS
civ-s1-2p | PLANTATION FL 33324 CIY-S1-21P
i T deieie . [ Ghange £ Acdilion
NAMI NAML
STRLET ADDAI S5 SIRLLT ADORESS
LITY-S1-/1P CIV-ST- 1P
nE _ . . . . [pewe 11T A . .. S Change- T ntion -
NAMI, NAMI
SIRCTTADDALSS SIRCE | ADDRESS
CITY-81-71P CIY- 8- /1P
1E I pelgle HTLE [ change [ Additon
NAML. NAME :
STRELT ADDRLSS SIRCLT ADDRISS
CITy-81-71p CITY-SI- /1P
ity 1 Delete il O change [ Addition
NAME NAME
STR T ADDIESS SIRFET ADDRESS
CITY-S81-71P CINY-ST-2p
e [ pelete T [ change [ Addition
NAME NAME
SIREL] ADIFIESS SIREET ADDRESS
CIY-$i-4IP CIfy-Si- 7

12. | hereby cerbly that the information supplicd with his filing does not gualify for the oxamplions conlained in Soction 119, Florida Statutes. | lurther cenlily that the information
indicatod on this reporl or supplemental report 1s rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officor ar dirccior
ol the corporation or the raceiver or Iruslee empowered 1o execule this report as required by Chapter 807, Florida Slatules; and thal my name appegrs in Block 10 or Block 11
if changed, or on an atlachment with an addrass, wilh all other like empowoered.

SIGNATURE: Alac  SYBi & B 34507 @9{5"@%

DEM MMM TEN MAME AF ClerikeG AEEIFCER AR BIBECTAR =

Podrng Dhens B



