- reon

~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 250813

1. Entity Name
CENTURY DEVELOPMENT OF TALLAHASSEE, INC.

Apr 18,2007 08:00 Al
Secretary of State '

Mailing Address

508-A CAPITAL CIRCLE S.E.
TALLAHASSEE, FL 32301

Principal Place of Business

508-A CAPITAL CIRCLE S.E.
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

AV SRR G ML O R

04162007 No Chg-P CR2E034 {11/05)
4. FEl Number Appliea For
59-0946928 Not Applicable
) . $8.75 Additional
§. Certificate of Status Desired () Foo Required

8. Name and Addrass of Current Registarad Agent

TURNER, FREDERICK E
508A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE.

Signaira, typed of printad nama of regisisred agen! and Lile § appbcadw. (NOTE: Registersd Agant signaiure required when reingiatng DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00-Mmay Be ! .
- After May 1, 2007 p“ will be $330.00 Trust Fund Conribution. . Added to Fees . . ot B
16, OFFICERS AND DIRECTORS | JEBRAEN, 6:31 a4
e PD D4¢2607-00008-013 150,00
NAME TURNER, FREDERICK E

STREET ADDRESS | 508-A CAPITAL CIR. S.E.
CITY-57-2P TALLAHASSEE, FL

e vD

NAME TURNER, DOUGLAS E
STREET ADDRESS | 508-A CAPITAL CIR. S.E,
CITY-ST-2P TALLAHASSEE, FL.

LE T

NAME QO'REILLY, JOMN

STREET ADDRESS | 508 A CAPITAL CIRCLE, S.E.
CiTY-ST-2P TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CITY-53-7P

TITLE

NAME

STREET ADDRESS
CITy-57-2°P

TiLE
NAME
STREET ADORESS | _ . .
orTY-ST-2IP : :

DO NOT WRITE
IN THIS SPACE

12.%) rierab)?'éertitz that the information stppliad with this ﬁling doas not qualify for the exemptions contained iniChapter 119, Florida Statutes. | further certify thal the information
tl accurate and that my signatura shall have the sarne legat effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowerad to exacule this repon as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true an:

changed, ot on an anachmeant with an address, with all other ke ampowared.

SIGNATURE: Db S5ty

Y1407 PO A4IE - 4463

mu%mmnmu*mormimomcoummm

Deaytirna Phone #

(94




