2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # 657497 01-23-2006 90125 011 ***150.00
1. Entity Name
MY SECRETARY OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
110-A SOUTH MONROE STREET P. 0. BOX 5411
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32314-5411 LS
i e s [N EE R TR R
Suite, Apt. #, etc. Syile, Apt. #. etc. g 034 (11/05
'O- 0’- t af‘f‘f 01152006 Chg-P CRZE! {11/05)
City & Siam City & State 4. FEI Number Applied For
~Tallafassreec Fr 59-1973190 Not Applicable
Zip Country 3Z£ 20 2. Countrs("{s a 5. Cettificate of Status Desired (] ggz?qmm'
6. Name end Address of Current Registarsd Agent 7. Name and Address of Now Registersd Agent
Name

ALLIGOOD, SARA S,
110-A SOUTH MONROE STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nameg entity submils this statement for the purpose of changing its registered office or regisiered agent, o¢ both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed of crinted nasme of regaterect agent and ttie 4 apphcable.

(NCTE: Regiaterd AQart NONEMIe MICLIred Whan Mnsteing)

FILE NOWI!l FEE IS $130.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD . [ celete TE O Change [ Acdition
HAME ALLIGOOQD, SARA S, HAME

STREET ADORESS | 110-A SOUTH MONROE STREET STREET ADDRESS

CETY-ST-2P TALLAHASSEE, FL CTY-ST-3P

TME VvSD [ petete TRE [ Change [ Addition
NAME HAMMER, MARION P. NAME

STREET ADORESS | 110-A SOUTH MONROE STREET STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL CITY-S7-2P

Tme [ oetete TE [ crange {7 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY- ST- 2P CY-§T.2P

TLE [ Detete TE [ Change {7 acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CY-ST-2p

TME [ pelete LE O change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST- 2P CITY-Si-2P

Tme [ petete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§T-2P OITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate end that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Stgtutes; and that my name appears in Block 10 of Biock 11 if

all other like empowered.

changed, or on an attachment witlyan address, wj
SIGNATURE: ,A«— el

SARA S Piliges

BONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

Caywns Fhons &

/ /Z—ﬂ/oé (ZQ)t:.Lf?73




