2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # P05000056800 5 Secretary of State
T&M BOOKKEEPING & PAYROLL SERVICES, INC. (3-23-2006 90003 033 ***158.75
Principal Place of Business Maifing Address
3282 CHIMNEY OR 3282 CHIMNEY DR
MIDDLEBURS, FL 32068 MIDDLEBURG, FL 32068
R s IE T

Suite, Apt. . eic. Sute, Al 8. etc. 03212006  Chg-P CRIE034 (11/05)

City & State City & State 4. FEI Number Applied For

PO~ 6T ™3 | Not Applicable
Zp Country &> Country 5. Cerlificate of Status Desied (A ?ese .75 Additional
6. Name and Address of Current Registared Agent 7. Mama and Ad of New Regi Agernt

Name

MARTINDALE, TRACY -

3282 CHMNEY DR — - -—— - — . —{ Strest Addiess (P.O. Bax Numbes is Not Acceptable)

MIDDLEBURG, FL 32068

City FL IZipCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agent. iSArTLT PYEnE A0 LRtmges

SIGNATUREL/ " 3200 6
o prded reme of regisianed ageni and lile if applcatle. AQert sy Bcpisnd when ) DATE
kN
" 9. Election Campaign Fmancing $5.00 Be
NOWI FEE I 50.00 May
AMFIHLEyLZDOGFoezi?I‘ be $550.00 Trust Fund Contribution. [ Added 0 Fees
R - i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P, ' O Detete THLE [Jchage [ Addition
“NAME " MARTINDALE; TRACY NAME
STREET ADDRESS | 3282 CHIMNEY DR STREET ADDFESS
CITY-ST-2P MIDDLEBURG, FL 32068 cy-s1-ae
me D :Tﬁﬂﬁk& ™me ClcClonge [ Ageition
NAME GLYNN, ZELLA HAME
STREET ADDRESS | 4555 SANTA CLARA AVE STREET ADDRESS
crv-st-z¢ | MIDDLEBURG, FL 32068 ay-51-ap
TME [ petete TTE [dcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-0P CIry-ST-2P
Tne - - w--Opeete - -fJ-mme. | . - - - - - O cange- [T Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS ‘
CITY-S1- 7P cny-51-20
TLE [ Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-53-2P any-s1-ze
LE ] petete TME O caye [ Adiion
LTT 2 L . e
STREET ADDESS | 7 T STREET ADORESS
CITY-ST-20P T ey-§1-29
12 | hereby o 1ﬂmvﬁamawnwppﬁedmmmsﬂmgdoesmmarﬂyhﬂsemmdnedEnChamerlls.mmsmnm,lﬂmoaufy' that the information

indicated on this report or. supplemental report is true and accurate and that my signature shafl have the same legal effect as it mace under oath; that | am an officer of director
ofmeco(paamnume:ecavelumxsteeanpoweredmexeunehsrmasleqwedwcmmamlﬂoﬁchsmm and that my narme appears in Block 10 or Block 11 it
changed otonanattachmemw:manaddrms mmallomerlikeempowa CQDC/_)

SIGNATURE ' 4ot >4

o0 d’i

2

Creok. # So 1l £nclosed B isg Fs-



