FILED
2008 PO ANNUAL REPORT 101 May 02, 2005 8:00 am

DOCUMENT # P99000039324 Secretary of State

1. Entity Name
ANDERSEN BOOKKEEPING SERVICES, INC. 05-02-2005 90987 025 ***150.00

Principal Place of Business Mailing Address
780 DELTONA BL. 862 CRAWFORD STREET
STE. 100 DELTONA, FL 32725

DELTONA, FL 32725

2. Principal Place of Business 3. Mailing Address ) | Mlm | I‘H] II mﬂ Ilm I]]H

A

157 Cofmaess DR /57Cs/ﬂ4c§f %4
Suite, Apt. #4. Suite. Apt. /5. 01052005  Chg-P CRZE034 (10/03)
City & Siate 4. FEI Number Applied For
ﬂﬁ%ﬁﬂ”f /% De %l(/ 59-3573010 Nat Applicable
Count ount . . 8.75 it
g;_?/—a [(Sryﬂ §9_7,3 ‘?S‘ﬁ 5. Cerlificate of Status Desired O Eee Rquréuonal
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name
mm Sur j,u‘\ddr (P.0. Box Nurnf is Not Acceptable)
BELTONA—FL-32735-8028 %7 ?j\f”f’s-’ R
Cil Zip Cod
"DeBary FL |55 /5

8. The above named entity submits this statemeni for the purpose of changing its registered office or reglsteregégem or both, in the State of Florida. 1 am tammar wulh and aceept

the obligations of reglslered agent.
#3005
DATE

“prinkad nama of regrsterad agont and ttle if applicatla. (MOTE: Rogisterad Agent signalee required when ianstalng)
")

FILE NOWIIl ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete 17 MChanqe 7] Aadition
NAME ANDERSEN, ELIZABETH NAME
SIREET ADDRESS | 862 CRAWFORD ST. smeeranss | £57 C )/ﬂﬁ.ES'-S' 8L
onv-s-2p | DELTONA, FL 32725 ovsiwe | DeBany 7 3273
TLE { Deleta TME / [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CHY-ST-79
TTHE O Delste TINE [0 Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P cay-sT-ap
L [ Delete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
THLE 73 pelete 1ILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CIY-ST-2P
THRLE ' ] pelete TMeE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-TP CIY-ST-3P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same iegal effect as it made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




