2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 542887

1. Entity Name
BSW COMPUTERIZED ACCOUNTING SERVICE, INC.

Principat Place of Business Mailing Address
718 SAILFISH DR 718 SAILFISH DR.
BRANDON, FL 33571 (I§ BRANDON, FL 33511  US

L

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For

Apr 27,2007 08:00 A
Secretary of State

59-3055803 Not Applicable
5. Certificate of Status Desired O Ease.;asqlﬁ:ﬂﬁom'

8. Name and Add of Current Ragi d Agent

\;\:%Nsar;:ths%s\égm.vs PRESIDE DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of repiteresc 2pent and Uitk il applicable. (NOTE: Rwgiverad Agunt stioature recuined when renstabng) DATE
FILE NOWIl! FEE IS $150.00 8, Elaction Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS | |
TILE PD
NAME WENDELL, BEVERLY S PD

STREET ADDRESS | 718 SAILFISH DR.
CITY-ST-2P BRANDON, FL

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
MAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

THLE
HAME

STREET ATDRESS I
CITy-§T-2 UODEDG 729987

0y

A
05/ 1407 -30043-010 150,00

TIE

NAME

STREET ADDRESS
CIry-si-2p

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is true and accurate and that my signaturs shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or 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: %/_&WM Aé{éﬂlé 7 (213 ) 4d)-#675

\TURE AND NAME OF NG JFFICER OR DRECTOR Date Daytirm Phone #




