2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V34049

1. Entity Nama

COMPUTERIZED BOOKKE EPING & PAY ROLL
SERVICES, INC.

Principal Place ol Business Mailing Address
2272 PINEVIEW CIR 2272 PINEVIEW CIR
SARASOTA, FL 34231 SARASOTA, FL 34231
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4. FE| Numbar Applied For
65-0335462 Net Applicable
5. Certificate of Siatus Desired $8.75 additional

6. Numn and Addrass of Currant Reglstarnd Agent

SEDLAR, JO ANN
2272 PINE VIEW CIR
SARASOTA, FL 34231
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8. The above namad entity submils this statement tor the purpose of changing its registered oﬂlce o mgns1ered agent. o bolh, in the State of Florida. I am lamduar with, and accept

the obligations ol ragistared agent.

SIGNATURE

Signaturs, lyped o rintad name o registerad sgent and litly il apphcably {NOTE: Registered AQent signalure raguired when reinstating}

DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing
After May 1, 2007 Fee will ba $550,00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME SEDLAR, JO ANN
STREET ADDRESS | 2272 PINEVIEW CIR
CITY-§5-71P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
Cirr-57-21P

TITLE

RAME

STREET ADDRESS
LITy-51-2ip

TITLE

NAME

STREET ADDRESS
CIy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-21IP

TITEE

NAME

STREET ADDRESS
CITY.ST-21P

..hm,
LT

Fo "'“‘1‘,
G ff”

;‘,r‘, vt

A =
‘!’ n{’?% < .
;‘£\1“> e ,‘\ g e
& ‘: ‘g\é‘ 1¢
“DO; N

e
i f«’s; ‘ffs
gqt‘bi..

i
L

"ﬁ'{". b Yo
et W
R T A
! g ‘?:.Jk;‘\?"‘s

12. | hereby cerhiﬁ ihat the information supplied with this liling does not quality for the exemptlons conltained in Chapler 119 Florlda Slalules i Iunhes certlly that the mlcrmanon
is report or supplemental report is true and accurate and that my signature shall have tha sama legal sffect as il mada under oath; that | am an cificer or direclor
of the corparalion or tha receiver or lrustea empowered Lo exacute this report as required by Chapter 807, Florida Stalules; and that my name appaars in Block 10 of Block 11 if

indicated en 1

changed. or on an attachmeni with dress, with all cther like empowered.

SIGNATUR

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




