2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 03, 2005 08:00 AM
DOCUMENT # 657497 D Secretary of State

1. Entity Name
MY SECRETARY OF TALLAHASSEE, INC.

Principal Place of Business Maifing Address
110-A SCUTH MCNROE STREET P 0, BOX 5411
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32314-5411 US

AT ER TR R0

01112005  No Chg-P CR2E034 (10/03)
: DO NOT WRITE IN TH 'S SPACE 4. EEI Number T Applied Far
SRR . ‘ . 59-1973180 Not Applicable
g S o 8. Ceriificate of Status Desired I} $8.75 Aaditional

Fee Aequired

T

&, Name and Address of Current Registered Agent

ﬁ(‘)’fgga"rf{\h?{)\hlséOE STREET | | - | DO NOT WRlTE o
TALLAHASSEE, FL 32301 | : IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered ofﬁc:.e or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e ———— -
Sgrale, lyped or prated name of regisienad agent and trie i spplicanis. {NCTE. Regstered Agert signature requized when renatating) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Feas
18, OFFICERS AND DIRECTORS | B o i R i R Bt
g PTD T Co e :
NAME, ALLIGOOD, SARA 8. .
STREET ADDRESS 1 110-A SOUTH MONROE STREET i . .
omesT-2P | TALLAHASSEE, FL Lo bpnaanEiaaeg o e
e vSD " N — 1 -~ DAJ03/05-B006T-015 150

NAME HAMMER, MARION P.
STREET ADDRESS | 110-A SOUTH MONROE STREET
CITY-ST-2P TALLAHASSEE, FL

TTLE
NAME

ey DO NOT WRITE

e | INTHIS SPACE

STREET ADDRESS
Ciy-sr-2P

e

NAME

STREET ADDRESS
cny-sr-2p

e

NAME

STREET ADDRESS
CITy-57-2P

12. | hereby certify that the information supplléd with this filing does not qualify for the exemption stated in Section 1 1920753}(1]. Flotida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acouraie and that my signature shall have the same legal etfect as if made under oath; that 1. am an officer of director

af the corporation or the re¢eiver or rusice empowerad to execute this report as required by Chapter 637, Florida Statutes: and that g name appears In 10 or Block 11 if
changed, of on an attachment with an.address, with all other like empowered, SARA S AL Goso @ry&é’.{ / gee
SIGNATURE: [T . Z -2 o8 fB/2zr-g523
_~ HGNATURE AND TYPED OR PRINTED NAME OF SGNINGOFACER OR DVRECTOR Dae T DayfmePhone¥




