2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P980ddddd567

1. Entity Name

ALL FLORIDA BOOKKEEPING SERVICES, INC.

Principal Place of Business

12700 SW 112THSTRD
DUNNELLON, FL 34432 US

Mailing Address

12700 SW 112TH STRD
DUNNELLON, FL 34432
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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 Florida. | am familiar with, and accept

tha obligations of registered agent.
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Signature, lypad or printed rama of régisterad agent &nd fitte it appiicable

(NOTE Registacad Agant signatury required whar reinstating}

9. Elaction Campalgn Financing
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