2006 NOT-FOR-PROFIT CORPORATION

FILED

« v ANNUAL REPORT
DOCUMENT # 711041
1. Eniity Name

APALACHEE CENTER, INC.

Apr 24,2006 08:00 AT
Secretary of State

‘Maifing Address

2634 CAPITAL CIRCLE NE
TALLABASSEE, FL 32308

Principal Place of Business

2634.-] CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

NS ARV

04142008 No Chg-NP GCR2E037 (11/05)
4. FEI Mumber Apphied For
59-1162148 Mot Applicab_le
e . $8.75 Additional
B. Certificate of Status Desired % Fee Requited

6. Name and Addrass of Current Registered Agent

KIRKLAND, RONALD P.
2634-J CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida, | am Familiar with, and accept

SIGNATURE ~

Sgnanwe, typed or printed name of registered agant and tide if Bppiicabla. (NOTE: Ragistered Agent s:gnarure requ?reu when restaling) DATE

. oo - ws;bo N e ]

Filing Fee is $61.25 - Election Campaign Financing MayBe | {15 IR, T~ 009 7

Due ?ay May 1, 2006 Trust Fund Contrlbution. Added to Feas o Ah’ D - 8?}[}[}5"&69 !D : DB
10, DFFICERS AND DIRECTORS | I , i "
TTLE P o N
RAME KIRKLAND, RONALD P
STREET ADCRESS | 2834-J CAPITAL CIRCLE NE
G- 871 TALLAHASSEE, FL 32308 e
e VP ) ) I N
HAME GOSEN, GHRIS H
STAEET ADDRESS | 2634-J CAPITAL CIRCLE NE
CiTY-S1-20P TALLAHASSEE, FE_ 32308 - . N e
LR s - ’ . e ) =
NAME CONVERTING, JOHN W.
STREET ADDRESS | 2634-) CAPITAL CIRCLE NE \A'
cry-s1-21P TALLAHASSEE FL 32308 - o DO NOT RITE

s g i s R 1 ST SR N S e

THLE D i iq
NAME FALK, HARRY J TH IS s pAC E
STREET ADDRESS | 2634-J CAPITAL CIRCLE NE
CiTY-sT-21P TALLLAHASSEE, FL 32308
TITLE )
NAME FLEET, EDWIN
STREET ADDRESS | 2634-J CAPITAL CIRCLE NE
GITY-ST-20P TALLAHASEEE, FL 32308 —— - —
HILE 0 ; I i
NAME DAVIS, FORREST J
STRCET ADDRESS | 2634-J CAPITAL CIRCLE NE
CiTy-§1-21P TALLAHASSEE, FL 32308

12, | heraby certify that the information supplied with this fiin

changed, or on an attachment with an address, with all ather like empowered.,

E AND TYPED GR PRINTED N, SIANING OFFICER OR DIR

LSIGNATURE : //

doss not qualify for the exempnons contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial repeort is true and accurate and that my signature shall have the same legal etfect as if made undsr aath, that { em an officer or dirsctor
of the corparation of the recelver or trustee empowered to execute this report as requlred by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

75’

ﬂ/e//\/

§50 5233228

e

Daytime Phona &




