2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2006 8:00 am

» Secretary of State
PSUWCNl;JmEAENT # P01 0001 1 1 838 (03-23-2006 90016 034 ***150.00
TALLAHASSEE BOOKKEEPING, INC.
Principal Place of Business Mailing Address
1560 CAPITAL CIRCLE NW 1560 CAPITAL CIRCLE NW tannAal
SUITE 18 SUTE 16 500{]‘831
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s R v LTG0 5 A
Suta, Apt. #, etc. Suiie. Apt. #. etc. 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 59-3760084 Not Applicakle
Zip Couniry Zp Country 8. Certiiicate of Status Desiad [ ?ggsq Addltanst
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
WEIDENBACH, LINDA K
1560 CAPITAL CIR NW Street Address (P.0. Box Number is Not Acceptable)
STE 16 -
TALLAHASSEE, FL 32303
City FL I Zip Code

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

SIGNATURE
Signature, typed or peintad nems of reghanad agent and t1a if applicable. (NOTE: Ragistersd AQant sigriature required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150, . ay
After May 1, 2006 Feo ?vlfl gg 35?50.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TMLE D [ Deleie TTLE [ change [ Adaition
NAME WEIDENBACH, LINDA K NAME
STREEY ADDRESS | 1560 CAPITAL CIR NW, STE 16 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32303 CITY-ST-2P
TMLE D [ Delete TILE [JcChange [ Addition
NAME WEIDENBACH, WILLIAM C JR. NAME
STREET ADDRESS | 1560 CAPITAL CIR NW, STE 16 STREET ADDRESS
CiTY-S1-2P TALLAHASSEE, FL 32303 CITY-8T-2P
TITLE 1 pelete TME [ Change [ Addition
STREET ADDRESS STREET ADDRESS )
CITY-5T-2ZP CITY-ST-ZP
TILE O Delete TME [J Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-22 CTY-ST-2IP
TME . Delete TILE [ Change [ Additfon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T.E [ Delete g [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trustes empowered to exacute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all ather like empowered.

SIGNATURE: Xl s idanbact 3/l /s¢ 576 -/18

SMINATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR SRRECTOR




