2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000011587

1. Entity Name

HEDDIE'S BOOKKEEPING SERVICES, INC,

Principal Place of Business Mailing Address
2519-1 WHISPERING WOODS BLVD. 2519-1 WHISPERING WOQDS BLVD.
JACKSONVILLE, FL 32246 JACKSONVILLE, FL. 32246

A A

04232007 No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE py=yoy. AopieaFo

- 59-3548334 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

ENRIQUEZ-RIMAS, EVANSUIDA
2519-1 WHISPERING WOODS BLVD. Do NOT WRITE

JACKSONVILLE, FL 32246 IN THIS SPACE

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

SIGNATURE
Signaturs, typec of phinted namae of regikiaied agent and titke d applicable. (NOTE: Registersd Agont signatuie Ieguired when renstang) DATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOWUI FEE IS $150.00 ay
Aftor May 1, 2007 Foo will bo $550.00 Frust Fund Confribution. { Added to Fess UDUBHU?Oq 83
O5/08207-H0N45-018 158,75
10, OFFICERS AND DIRECTORS | |
TME PVST
NAME ENRIQUEZ-RIMAS, EVANSUIDA

STREET ADDRESS | 2519-1 WHISPERING WOODS BLVD.
CITY-S7-2IP JACKSONVILLE, FL 32248

TILE D

RAME ENRIQUEZ-RIMAS, EVANSUIDA
STREET ADDHESS | 2519-1 WHISPERING WOODS BLVD.
CITY-ST- 2R JACKSONVILLE, FL 32246

TNe
RAME

i DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
€ITY-ST- 2P

TIME

NAME

STREET ADDRESS
CITY-8T-2P

TMLE
Y| NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowerad 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address with all othey empowered.
SIGNATURE: aé %ZM g -3 5_ o] (7&@/&;&/ NY

uﬂu.\nnemmsnnnmtmlmof OFFICER ON DA DCayone Phone &




