FILED
2007 FOE:&SK:_TR%%%';‘?I.RATWN Feb 12, 2007 8:00 am

DOCUMENT # P01000111838 Secretary of State
1. Entity Name 02-12-2007 90290 001 ***300.00
TALLAHASSEE BOOKKEEPING, INC.
Principal Place of Business. Maiiing Address .
1560 CAPITAL CIRCLE NW 1560 CAPITAL CIRCLE NW
SUITE 16 SUITE 16 LQ(DOO\ 9\65
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 -
e I e o AR AR AL
Suits, Apt. #, stc. , Suite, Apt. #, etc. 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3760084 . Not Applicable
Zlp . Country Zip Country 8. Cedificate of Status Desired | gg‘gasqlﬁfe‘gm“a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Reglatered Agent -
Name
WEIDENBACH, LINDA K
1560 CAPITAL CIR NwW Strest Address (P.O. Box Number is Not Acceptable)
STE 18
TALLAHASSEE, FL 32303
City FL | Zlp Code

8. The above namad entty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stats of Florida. | am famiilar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicable, (NOTE: Reqisterad AQant Signature requirad when feksating} BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. a Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Detete TME [ crange [ Addition
NAME WEIDENBACH, LINDA K NAME
STREET ADDRESS | 1560 CAPITAL CIR NW, STE 16 STREET ADDRESS
CiTY-57-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TILE D ] Detete TITLE [ Change  [] Addition
NAME WEIDENBACH, WILLIAM C JR. " HAME
STREET ADDRESS | 1560 CAPITAL CIR NW, STE 16 STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32303 CIry-S1-2IP
TITLE 13 Deiete TILE [ Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7i? CITy-§7-2IP
Lt [ pelete TME [0 Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CIry-$1-2Ip
TILE [ Delete TITLE [ Change [ Addition
NAME ' ) NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2F CITy-ST-4P
TITLE - Opelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowerad 16 exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an addrass, with all other like erad.
SIGNATURE: MM Duceto 2597 I5-5 18

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFRCER GR DIRECTOR Daytime Pricns »




