. FILED
2006 PO NNIAL REPORT O Mar 24, 2006 8:00 am

DOCUMENT # P98000600567 Secretary of State

1. Entity Name YR e ke sk
ALL FLORIDA BOOKKEEPING SERVICES, INC. 03-24-2006 50015 007 ***150.00

Principal Place of Businoss : Mailing Address
~3442 SEHAKEWEIRAE ~3442 SET TAKE WEIR AL
FOBAH 34— U5 OCAtAFE—34471—US-.
s s A E O A AR
/’V?aa SH [l ST ’?—I) [ 7900 S //777# S Ap '
Suite, Apt. #, alc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (11/05)
J‘ly Sy tat 4. FEI Number Applied For
)5 G £ Leod) FAA ‘)%& W micon— 7L | Ee o Not Appicable
/ 3"5/ #3 2 cz?'g- A 37’?‘3 72— Conly 4¢S4 | 5 Centiicate of Staus Desied (3 gg-&m"b"ﬂ‘
6. Name and Address of Current Registored Agent 7. Namse and Address of New Registered Agent
ce s e oo e - — . i _ 3 Name_ - - c——m o

SPAHN, RICHARD A
12700 SW 112TH ST. RD Straet Address (P.O. Bax Number is Not Acceptable)}

DUNNELLON, FL 34432 .

City FL | Zip Code

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

SIGNATURE .
S'amm_.tvpooormnmmdmwmmmmenmm, (NOQTE; AQon? ki raquired wher ro ) DATE
- 9. Elaction Campaign Financing $5.00 May Be
FILE NOWI!1 FEE IS $150. May
After May 1, 2006 Foo U‘lfl 335050.00 Trust Fund Contribution, a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Deleto TME [ change £ Addition
NAME SPAHN, RICHARD A HAME :
STREETADDAESS | 12700 SW 1M1ZTH ST. RD STREET ADDRESS
CIvY-51-2F DUNNELLON, FI_. 34432 CITY-55-2F
TmE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THTLE 1 Delete TITLE O Change  [7 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
cm:sr—_z‘m' T T ——— —— oy r— Tr— A errp— —— . -~ - Qry:s1- P -
TME O Detete HILE i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2P CaTY-SF-2P
TMe [ Detete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TinE O Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SF-ZP

12. | hersby certify that the information with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplel r is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver offtrusiesjampowered to exeg fepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witly an adgfess, with all otl 8 empowered. & lo] %/ ; ;-7' Xf
SIGNATURE: HUSTERED "2/, 465573

mmmmmmmmmm e U Daytime Phons #

/ﬂ[’)': st
P/CW—A'%HN"“ HFert



