FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000111838 04-28-2005 90185 011 ***150.00
1. Entity Name
TALLAHASSEE BOOKKEEPING, INC.
Principal Placa of Business Mailing Addrass 3 qn
1560 CAPITAL CIRCLE N 1560 CAPITAL CIRCLE NW l q 004
SUITE 16 SUITE 16
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P e A R A
Suile, Apt. #, slc. Suite, Apl. #, alc. 02232005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3760084 Not Applicable
Zip Gountry Zp Country 5. Cenificate of Status Desired O ?ese'gg’q 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEIDENBACH, LINDA K
1560 CAPITAL CIR NW Streel Address (P.O. Box Number is Not Acceptable)

STE 16
TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signaturg, typed or panted name cf registerad agen! and ute  epplicably {NCTE: Repistered Agent signarure requrd when reinstatag) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelete TME fAThange [ Addilion
NAME WEIDENBACH, LINDA K NAME B ,
smektan0aEss | 1560 CAPITAL CIRCLE NW, STE. 3 STREET ADDRESS | /B Cr O &flﬁl rr N , Ste /&
CIlY-S1-2iP TALLAHASSEE, FL 32303 GiTy-§7-2IP
TITLE D [ delete TILE A Change [ Addition
NAME WEIDENBACH, WILLIAM C JR. NAME . ,
smeET Avoeess | 1560 CAPITAL CIRCLE NW, STE. 3 siwe1ooess | /520 Cagps Ht Cor W), She /&
CIrY-ST-2ZIP TALLAHASSEE, FL 32303 CITY-ST-2P
TTLE O Detete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1- 2P CITY-S1-2P
TILE J Delete Ti3LE [ Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 29 CITY-ST-21P
NILE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CU7Y-ST-2IP CITY-ST-2P
it {7 Detete TILE [JcChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha samae legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: M&/ﬁd) &2 05 L5 576 - 1//8

SIGNATURE AND TYPED OR PRINTED NAME OWGWNG OFFICER OR DIRECTOR Date Daylurg Phone »




