——— -

2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F‘,L ED
H
DOCUMENT # 465683 g 06
1. Entity Name -
THE TALLAHASSEE STATE BANK APR -7 AH 9: 49
Jt -.r." § . . .
e STATE
Principal Place of Business Mailing Address T&LA'H ‘)\f H%A
2720 WEST TENNESSEE STREET 2720 WEST TENNESSEE STREET -
P. 0.BOX 2275 P. 0. BOX 2275
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
e s TR
Suite, Apl. #, etc, Suite, Apt. 4, etc. 4042006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1562868 Not Applicabie
Zp Country 2 Counry 5. Certificate of Status Desired Od gi.;igrd;jci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I 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
Signaiute, typed or prntad name ol regstetec agenl and tdle if appicable. (NOTE: Regestered Agent signature required when renstaing) DATE
9. Election Campaign Financing $5.00 may Be — i ,-,
Amendad AR is $61.25 Trust Fund Contribution. O Added to Fees . I i AN ':I S'—' 3 = []
5 J4f136——i31t319——13m 451 .25

10. OFFICERS AND DIRECTORS 11, ; ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE D [ Delete TITLE ’ [ change Addition
HAME CROOMS, JEFFREY MD HAME '@ Y’\u(@\‘t\_ !x
SIREET ADDRESS | 1232 PENNYLANE STREET ADDRESS ﬂ&l%mmvbw
CITY-5T-2P TALLAHASSEE, FL CITY-ST-2IP

o \N\oNoesea , Fi-
e D C Detete e = ] O Charge ﬂ Addition
NAME GARDNER, CHARLES R NAME KLY \\\\Q\KY‘)_DLR-Y‘\O{ )
STREET ADDRESS | 1731 ARMISTEAD PLACE STREET ADDRESS Cenvexry.\ Gag
orv-s1-2¢ | TALLAHASSEE, FL CITY- 572
e S [ Delete mie Cl- [ Change
NAVE MCCLURE, JEANNIE NAME \;\3 A\ ‘a,w\ &.. N\oore,
STREET ADDRESS | 8420 AUGUSTWOOD LANE STREET ADDRESS
arv-s1-7p | TALLAHASSEE, FL orY-sT-2p MQ_Q F\ 32303
TILE D [ eiete e D O crange R Addilon
NAME CALLAWAY, JIMMIE NAME d .Y € D
STREET ADDRESS | 3031 LAKESHORE DR, STREET AUDRESS ¢
CITY-ST-2P TALLAHASSEE, FL CITY-SI-2P =
e [»] M Beete e
MAME BEVERLY, JCE E HAME
STREET ADDRESS | 1132 GORDON AVE STREET ADDRESS 2 Ve
ov-si-ZP | THOMASVILLE, GA 31792 OITY-53-2P _VED\.\\(\Y\C.'D% FL—
L D Lelete e \ M{;hange [ Addition
NAME WEEDEN, SHARON NAME Naeeoe O OV osT
STREET ADDRESS | 3049 O'BRIEN DR. STREET ADDFESS | 2 'bb\'\ e ST
onv-st-zP | TALLAHASSEE, FL onv-s1-2e =P N\ o=t PR

12. | hereby cedity that the information supphed witl g does not qualify for the exemptions contained in Chapler 119, Florida Slatute‘s | further certify that the information
indicated on this report or supplemen! s true and accurate and that my signature shall have the same legal e effect as if made under oath; that | am an officer or director
of the corporation or the recel /ruzt)(empcwered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE: ' Qlaﬂm ("/"“:‘Q"l 7/@ 0f ¥s50-305-S /49/

SIGNATURE AND TYPED OR PRINTEDS “mE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ddress, with all gihey like emppwered.




