2007 FOR PROFIT CORPORATION
ANNUAL REPORT

[

I
DOCUMENT # P97000049208 ey
1, Entity Name
ACCURATE BOOKKEEPING AND ACCOUNTING 1 11 .
SERVICES, INC. O7TJUL 1T PH 3:37
— ) — T ST S P T
Principal Place of Business Mailing Address g reme s he 5“?F'1
1407 WASHINGTON AVE. PO BOX 8317 Abieoste. FLERIDA
DELRAY BEACH, FL 33447 DELRAY BEACH, FL 33482
S TS R RO G RA
Suite, ApL. #. etc. Sulte, Ap. #. eic. 06072007  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
65-0760086 Naot Applicable
i Country Zip Counlry 5. Ceriificate of Stals Desired ad E‘:’;gﬁﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, ELNORAC
1401 WASHINGTON AVE. Streel Address (P.O. Box Number is Not Acceplable)
_ DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named enlily submils this slatement for the purpose of changing ils registered office or registered agenl, or bolh, in the State of Florida. | am familiar with. ang accept
the obligations of regislerad agent.

SIGNATURE
Signatre, yped o printad nama ol iagisicred agent and Glie il appicabk (NOTE Refstared Agent signature raguilod when reinstaing) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST M Delete TITLE [ Change [ Addition
NAME MITCHELL, ELNORA C HAME iy e o

LIl O 1 027
STREET ADDRESS | 1401 WASHINGTON AVE. STREET ADDRESS ERUR L S L i O
e B ] ) 1 B TREN ) w

ofe §TZF | DELRAY BEACH. FL 33444 oy s7 2P O/ 07 --01O0 =008 #7250
me (3 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
THLE ) pelete TITLE [ Change [ Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 29 CITY-ST-21P
THLE O etete TILE : [] Change  [] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21P CITY-ST-2P
THLE [ Delete THLE [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HTLE [F Delete TITLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CIY ST 2P

12. | hereby cerlify Lhat the information supplied with this liling does not qualify for the exemptions contaned in Chaptar 119, Florida Statutes. | further certify that lhe informalion
indicated on 1his report or supgiemsanial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer ¢r director

of the corporation or the receivgr or irustght empowered to execute this repori as required by Chagier 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
ith an gdress, with all other like% c M / /
/S 7

changed, or on an attachme
/sxmm’ua: AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR . ¢ 7 T ¥ /Da:e Dayime Phone ¥
.

SIGNATURE:

ac 7//3



