FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000000811 04-27-2007 90183 027 ***761.25
1. Entity Name
TALLAHASSEE NATURALLY, INC.
Principal Place of Business Mailing Address
P.0. BOX 6866 P.0. BOX 6866 : Q 00 852 8 1
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314 R
N R ROV AnEEm
Suite, Apt. #, elc. Suite, Apt. #, eic. 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Apptlied For
59-3303901 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?g'zfq'ﬁf:{:m”a'
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
Name
LEVALLEY, PAUL
909 STILL COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

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

SIGNATURE .

*, Signaturs, typed or printed name of registered agant and Ltle il applicatie. (NOTE: Regitlered Agent signature required when reinstating) DATE
",F‘I‘Ii_n’g Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Du'e by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - sD O Detete e 50 ©Crange [ Acdition
NAME LEVALLEY, PAUL NAME
STREET ADDRESS | 909 STILL COURT STREET ADORESS
CITY-5T-2P TALLAHASSEE, FL CITY-ST-2IP
TINE PD O Delete TITLE [ Change [ Addition
RAME LOGAN, GRANT C NAME
STREET ADDRESS | 909 1/2 STILL COUNT STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL. 32310 B CITY-ST-2IP
TIME TD B/Dem[e TITLE & wen J [J Change [@Hdtion
KAME RIVERS, TRAVIS C Ak a? =7 M 4
STREET ADORESS | 8701 OLD BAINBRIDGE ROAD STREET ADDRESS 17‘) Chowhe'e ém “he
omv-§3¢ | TALLAHASSEE, FL 32303 onsiw | T MKk ssce FL 3239 {
TITLE O Delete TITLE [ change [ Addilion
RAME HAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-28P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S3-2IP
TILE O Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report or supplemental report is true and accurate and {hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiger or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmerf with an addr . with ail othye em ed.
SIGNATURE: e 4/25/67 (8502221808

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING DFFlFR OR DIRECTOR Dala Daytme Phone #

(’wr Le va»uc/



