FILED
2007 FOR FROFIT CORFORATION Mar 06, 2007 08:00 AM
Secretary of State

DOCUMENT # 657497

1. Entity Name
MY SECRETARY OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
110-A SOUTH MONROE STREET PO BOX 10544
TALLAHASSEE, FI. 32301 US TALLAHASSEE, FL 32302 US

AT IRIR AR R

01042007  No Chg-P CR2E034 (11/05)

4. FE! Number Applied For

59-1973190 Not Applicable
$8.75 aditional
8. Certlficate of Status Desired O Fee Required

and Address of Current Regisiered Agent

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

8. The above named enlity submits this statement for the purpase of changing s registered office or registered agent, of bath, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, typed or prnded name of regesterad agent and utis ¢ 1ppcabie. {NQOTE: Ragustoved AQent monatra requred when mnsiatng) DATE
FILE NOW!I! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Faes
10. OFFICERS AND DIRECTORS |
TLE PTD
NAME ALLIGOOD, SARA S,
STREET ADDAESS | 110-A SOUTH MONROE STREET
Cimy-§1-2ip TALLAHASSEE, FL
TLE vsD
NAME HAMMER, MARION P.
STREET ADDAESS | 110-A SOUTH MONROE STREET
Cy-ST-2P TALLAHASSEE, FL
TILE
WAME
STREET ADORESS
CITy-S1-2P
TITLE
RAME
STREET ADDAESS
CTy-S1-2P
TILE l
NAME
STREET ADDRESS
CiTy-57-21P - 1
TILE |
NAME
STREET ADDAESS
CY-8T-2P

2. | hereby cextily thal the information supplied with this filing does not qualify for the exempilions coniained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frugiee empowered to execute this report as required by Chapter 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g

ddress, wilh all othegdike empowered.
SIGNATURE: Are / a 5757 / o7 887222 P93

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) OR DIRECTOR Daybma Phone #




