FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000047339 04-27-2007 90259 001 ***300.00

1. Enlity Name

GAIL'S BOOKKEEPING & TAX SERVICES, INC.

Principal Place of Business Mailing Address B B 0 11 5 1 8

2727 LAKE MUNSON ST 2727 LAKE MUNSON ST
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 ) .
04252007 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appieaor
59-3448836 Not Applicable

a $8.75 Aqaitional

5. Certilicate ol Status Desi
artilicate o Status Desired Fes Required

6. Name and Address of Current Registered Agent

751 LAKE MUNSON ST DO NOT WRITE
TALLAHASSEE, FL 32310 IN THIS SPACE

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

SIGNATURE
Signature, typed o Drinted name of registered agent and litle  applicable (NOTE. Registered Agent signslure required when reimsialing) LATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS |
TILE D
NAME PARAMORE, LINDA G

SIREET ADDRESS [ 2727 LAKE MUNSON ST
ciy-Sl-ue TALLAHASSEE, FL 32310

VILE D

NAME PARAMORE, NATHANIEL L
SIRELET ADDRESS | 2727 LAKE MUNSON ST
cny-st-ap TALLAHASSEE, FL 32310

HiLE
NAME

o s | DO NOT WRITE

i e e e & B

o IN THIS SPACE

NAME
STREET ADDALSS
Ciry-si-2p

ITLE

NAME

SIREE( ADDRESS
CIry-st-21p

Tne

NAME

STREEY ADDRESS
CITY-St-4iP

12. | hereby certify that the information supplied with this filing does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on lhis repori or supplemental raporl is rue and accurale and thal my signature shall have ihe sama legal effect as it macde under oath; thal } am an officer or diractor
ol the corporalion or the receiver or lrusiea empowerad lo exgcule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: d.@‘i 4 Paremow. Linde G Paramore  Hlasfon 350-575-56¢05

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daylrre Phone #




