FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUME NT # V34049 05-01-2006 90435 033 ***158.75
. Entity Name
COMPUTERIZED BOOKKEEPING & PAYROLL
SERVICES, INC.
Principal Place of Business Mailing Address
2272 PINEVIEW CIR 2272 PINEVIEW CIR
SARASOTA, FL 34221 SARASOTA, FL 34231
P v (ERVE R TEAURAOREIRTIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Fo:
65-0335462 Not Applicable
zp Country “p Gountry 5. Crliicate of Status Desied [ fi-giﬁf:;“ma'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name, N
SEDLAR, JO ANN cAnn Sedlev
5257 AVERIDA DEL MARE Siee] Address (P-O=Box Number isNot Accepiable) -
SARASOTA, FL 34242 B VIE ™ (e

s rogole FL | *%%23)

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am famitar with, and accept
the obligations of registered agenl.

SIGNATURE ,/ Z/Df S dé

nature, typed o printedd rame of registered agaent and title if applicable. {NCTE. Rogrstersd Agent signature required when roinstating)
L
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITICNS{CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIRLE [ _ EChange [ Addition
NAME SEDLAR, JO ANN NAME Sedlor, JeAnnN .
STREET ADDRESS | 5257 AVENIDE DEL MARE ST STREET ADDRESS f}-} 72 "Pine e Car”
onY-ST-2P | SARASOTA, FL 34242 ovstr aragote, L 34230
TITLE O oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE [ palete TITLE [J Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TIME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF

12, | hereby ceriify that the intormation supplied with this {iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irysiae-empowered to execute this repart as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if
changed, or on an Emachm

ith all other like empoweared.
SIGNATURE: 7-25-0¢ qvt-32142:3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




