| FILED
2008 NOT-FOR-PROFIT CORPORATION -~ Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 711041 03-03-2008 90190 029 ****70.00
1. Entity Name
APALACHEE CENTER, INC.
Principal Ptace of Business Mailing Address -
2634-) CAPITAL CIRCLE NE 2634) CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 .
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address Hllm |II||“I|‘ I['“ ““ml“ Ul“\lmh I’IWN Iml “m" I”"’
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252008 Chg-NP CR2E037 (1 2]06)
City & State City & State 4. FEI Number Applied For
59-1162148 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
— - ‘8. Namo and Address of Currant Registerad Agent - - 7. Name and Address of New Registered Agent
Narne
KIRKLAND, RONALD P.
2634-J CAPITAL CIRCLE NE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code
8. 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 registered agent.
SIGNATURE
" Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registerad Agent signature required when rainslating) DATE
‘ ~ Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be . - Make check payable to
Due by May 1, 2008 Trust Fung Contribution. ] Added 10 Fees .. ,.. - Florida Department of State ° -
0. OFFICERS AND DIRECTORS 1. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE I change [ Adeition
NAME KIRKLAND, RONALD P NAME
STREET ADDRESS | 2634-J CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CIry-ST1-2P
THLE VP F\ng L VP Change X Adaition
NAVE GOSEN, CHRIS H NAME REEVE , TARY 7 ’
STREET ADDRESS | 2634-J CAPITAL CIRCLE NE STREET ADDRESS |2 40 3v-T OAMITAL t1RELE N E
cnY-S1-2P TALLAHASSEE, FL 32308 Or-ST-2F 1Ry AHASSEE Ft 3A30F
TLE e | D __ O pelete THLE [ Change  [] Addition
NAME FALK, HARRY J NAME
STREET ADDRESS | 2634-J CAPITAL CIRCLE NE STREET ADDRESS
CiY-ST-2P TALLLAHASSEE, FL 32308 CITY-ST-2IP
TILE D [ oerte L ] Change ] Addition
NAME FLEET, EDWIN NAME
STREET ACDRESS | 2634-J CAPITAL CIRCLE NE STREET ADDRESS
Gy -ST-219 TALLAHASSEE, FL 32308 CITY-S3-2IP
TLE D O oetete TILE ) 3 Change ﬁ(Audiunn
NAME DAVIS, FORREST J NAME CONGER, SUE
STREET ADDRESS | 2634-J CAPITAL GIRCLE NE STREET ADORESS {0 £, 3y T~ CAPITAL C1ROLE VE
cmv-stezp | TALLAHASSEE, FL 32308 C-ST-2F | TALLAWHASSEE £t 3A30% -
TLE O elate THLE T o - [ Change, _‘gIAddition
KAV |- ) . NAME KELLY, VIRL/N:if] H. _ )
STREET ADDRESS : STREET ADCRESS | 24,34 -T GAMTAL C1RELE-NE
CIIY-ST-2P CITY-ST-21P Frﬂtm;{/)jsf—'z" £ 32308
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; ana that my name appears in Block 10 or Black 111t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 aumere. XU 5 225708 BED-523-2320
81G E AND TYPED GR PRINTED NAME OF sWG QFFICER OR DIRECTOR / Daly Dayume Prona #




