2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DICUMENT # N94000000811 Secretary of State
1. Eniity Name
05-02-2005 90446 044 ****6]1 .25
TALLAHASSEE NATURALLY, INC.
Principal Place of Business Mailing Address
P.O. BOX 65866 P.Q. BOX 6866
e e Hll‘”l.l’l ‘IHI |‘|“ II“I ||u| II””"” ||‘” ||m ml‘ "m MIMI |Hm
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-3303901 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié(E)gAS!i-l[LELY b%@%% Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City F L Zip Code

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 chligations of registered agent.

SIGNATURE
Signature, typad or printed name o regstared agent and le o applicabla (NCTE Ragrtered Agant signature required when remstating) DATE
FILE NOW: FEE IS $61‘.25A 9. Eieclion Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May1,2005 .. - - Trust Fund Contributicn. o Added to Faes Florida Department of State
0. GFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fITLE SD O Delete TILE [ change [ Addition
NAME LEVALLEY, PAUL RAME
sTReeT Appress | 909 STILL COURT . STREET ADDRESS
oITY-S1-21P TALLAHASSEE FL CITY-51-2I
TLE PD [ Detete e PD [ Change [ Addition
NRHIE LOGAN, GRANT C NAME GRANT C. LOGAN
STREET ADDRESS 909 1/2 STILL COUNT staeeT aopness | 909 '/2- STI Lk € OURT
orv-st.np | TALLAHASSEE FL 32310 or-sie | TALLA 345555 FlorI1DA 223106
TRLE ™ Wuemle e TD Ol change D Adition
NANE STUART, DOUGLAS K NAME Teavis Cliffon Rivers
sirce: ADORESS {3204 BEACON STREET = STREETADDRESS | 2@t O1d Baiabri dat Roa
ory-sr-ap | TALLAHASSEE FL civ-stzp T ahassee F/!n 1Ada 32303
TILE [ pelele TITLE v [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE 3 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s51-2 ony-star |
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHTY-ST-21P : CITY-57- 2P

12. | hergby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 7 other like empowered
SIGNATURE: 5/ ?/oo ST g -@F-5993
SIGN/ZRE AND TYPED OR PMNT E OF SIGNN? DFFICEH OR IRECTOR Date Daytwns Phone #




