o dnn FILED
2008 FOR PROFIT CORPORATION Apl‘ 25,2008 08:00 AN

DOCUMENT # P00000063550

1. Entity Name
L P OF TALLAHASSEE, INC.

ANNUAL REPORT
Secretary of State |

‘Principat Place of Business Mailing Address

2450 TIM GAMBLE PL 2450 TIM GAMBLE PL
SUITE 260 SUITE 260
TALLAHASSEE, FI. 32308 TALLAHASSEE, FL 32308

RO TAMIMETAT LTt

04232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |
59-3657669 Not Applicapie
O $8.75 addiional

Fee Required

5. Certificale of Status Desired

6. Name and Addresa of Current Registered Agent

MCEACHIN, DEBORAH K DO NOT WRITE

12509 N MERIDIAN RD

TALLAHASSEE, FL 32312 IN THIS SPACE

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

Sqgnaiure, typed of penied ninne ol FegALeTed sgend and kile i applicable {NOTE: Ragislarsd Agant signalurs FCuared whan rewistating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Funa Contribution. O  AddedtoFess
10, QFFICERS AND DIRECTORS ]
TITLE D
NAME MCEACHIN, DEBORAH K
STREET ADDRESS | 12509 N MERIDIAN RD S T
U TALLARASSEE.FL S22 05/14/08-20054-025 150, 00
TITLE VFS
RAME KING, CHARLES L

STREETADORESS | 2929 EDENBERRY DR
CITY-51-2iP TALLAHASSEE, FL 32309

TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-219

TTLE

RAME

STREET ADDRESS
CITy-81-2IP

TIME

NAME

STREET ADDRESS
CIry-sT-21F

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empawered.
SIGNATURE: Mm ‘CLJLWV Debbie MEachin 4! zajo R d-A4-NN0

SIONATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daylime Phare 4




