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

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000102656 05-01-2006 90426 037 ***150.00

1. Entity Name

GRIFFIN BOOKKEEPING & TAX SERVICE, INC.

Principal Place of Business Mailing Address

128 E ORANGE AVE PO BOX 2382 .

LAKE WALES, FL 33853 LAKE WALES, FL 33859 5 U 0 l 8 1 3 8
T R VAT T LA AT
$EY "8 oE |

Suita. ApL. #, elc. Suite, Ap. # tc. 04272006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Lake lJales FlL. 56-2392954 Nol Applicabla
3 ;pg 5 3 uonlrykK' Zip Country 5, Certificate of Status Desired O E:;'zgag:;ﬁma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRIFFIN, PHILLIP W
128 E ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL | Zip Cede

8. The abave named entity submits this statemeny lor the purpos

changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligaticns of tagistesed agent.

7 a7 fo &
7 o

Signature, typed or p: name ol 4egistared agant and ttia it npp—u?de./' (NOTE: Registerea AQ8n! signature required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Detete TILE [ Change [ Addition
NAME GRIFFIN, PHILLIP W NAME
STREET ADDRESS | PO BOX 2382 STREET ADDRESS
CiTY-ST-2IP LAKE WALES, FL 33859 CiTY-ST-ZIP
TITLE VD 7 Detete TITLE [ Change [ Addition
NAME GRIFFIN, CAROLYN SUE NAME
STREET ADORESS | PO BOX 2382 STREET ADCAESS
CATY-ST-ZIP LAKE WALES, FL 33859 CITY-ST-7IP
TME ST [ Delete TME O Change [ Addition
NAME TALMADGE, RHONDA NAME
STREET ADDRESS | 125 E PARK AVE STREET ADDRESS
Ciry-51-2P LAKE WALES, FI. 33853 CTY-ST-TIP
TMLE [T Dalete TILE Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CiTY-§T-21P .
TRLE 3 Delete TIILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. | hersby certily that the information supplied wilh this (iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my sigrature shall have the same lagal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 16 execute 1his repont g fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachmegy with an addggss. with all gther like empowere:
%’ 7 %Zé “de

SIGNATURE: 5
SIGNATURE myfwen OR FRINTED NAME OF SIGNING om%bk ny‘ron Date Daytime Phona &




