FILED

. Jan 18, 2007 8:00 am
2007 F°§£,'}3£LTR%?,'§,%9,“AT'°" Secretary of State

DOCUMENT # P03000102656

1. Entity Name
.GRIFFIN BOOKKEEPING & TAX SERVICE, INC.

01-18-2007 90112 018 ***150.00

Principal Place of Business Mailing Addrass B 0“ 0 29 [] 3

934STRDBOE PO BOX 2382

LAKE WALES, FL 33853 LAKE WALES, FL 33859
S T W NIRRT R ER AN

Sulte, Apt. #. ete. Suits, Apt. #, etc. 01152007 Chg-P CR2EN34 (12/06)

City & State City & State _ 4. FEi Number Appliad For

: 56-2392954 Not Applicable
e Couniry ‘ zn Couniry 5. Certificate of Status Dasired O gg';imm"m'
8. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agont
Name . R

GRIFFIN, PHILLIP W

4’'Sta 0 Egst [P 2382
9_3 : LatEeFWafes, Ff :‘385?2%85
TTH T T A T City Zip Code
| L __FL|
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agant. .
v + ta 2 .

Streal Address (P.O. Box Number is Not Acceptable)

SIGNATURE S

\ typed or printeg name of agent and wle I ap (NOTE: Regrsiored Agen signature rsquired when resnsiating} DATE
' : FILE NOWIl! FEE I‘s $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. [0 Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delste TiRE [ Change [T Addition
NAME GRIFFIN, PHILLIP W ] NAME

STREET ADDRESS | PO BOX 2382 STREET ADDRESS

CY-5T-ZP LAKE WALES, FL 33850 CITY-ST-7P

TINE vD 7 Delste THLE [ Change  [] Addition
NAME GRIFFIN, CAROLYN SUE NAME

STREET ADDRESS | PO BOX 2382 i STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL 33859 Iy -§T-71P

TIE ST 7 Detete e [ Changs (] Addition
NAME TALMADGE, RHONDA NAME '

STREETADDRESS | 125 E PARK AVE STREET ABDAESS

CiTY-ST-217 LAKE WALES, FL 33853 CITY-ST-2iP .

TmE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

TITLE 1 Deite TME Ol Change  [3 Addition
NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-ST-2P CTY-ST-2P

TMe 3 pelete e {Jchange (] Addition
HAME NAME .

STREET ADDRESS STREET ADORESS

Criv-51-2P CITY-ST-21P

12. | hereby cenirlglmat the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplememai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trusies ermpowered 10 axecute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachmgnt with an address, with all other like empowered. 8 6, 3

SIGNATURE:




