2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # 671632

1. Entity Nama

FLORIDA DEVELOPERS, INC. OF TALLAHASSEE

Secretary of State

Principal Place of Business

642 WEST BREVARD STREET
TALLAHASSEE, FL 32304

Mailing Address

642 WEST BREVARD STREET
TALLAHASSEE, FL 32304
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6. Name and Address of Current Registered Agant C AT L L BTty

WILLIAMS, FRANK W,
1704 HILLGATE COURT
TALLAHASSEE, FL 32308
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B. The above namad eniity submits this statement for the purpose of changing its regisiered office or registarad agent, or both, in the Staie of Florida.  am familiar with, ang aceept

the obligations of reqisterad agent.

SIGNATURE

Sigrature, typea or pntea name of ragislared agent and utle f applicable

(NOTE. Regrsiered Agent signature required when reinstatagh

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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10.

OFFICERS AND DIRECTORS |

P

WILLIAMS, FRANK W.
1704 HILLSGATE CT
TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

VIST
WILLIAMS. RALPH

TILE
NAME

STREET ADDRESS
CITY-51-21P

1221 VOLUSIA ST.
TALLAHASSEE, FL 32304
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CITY-51-21P
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. . * N D - ]
1. Pty [ .
won b K h W .

¢

. INTHIS SPACE

t

s

e

s §

12. | hereby certily that the informalion supplied with this filing does not quailly for the exemptions contained in Chapter 119, Florida Statutes | further cerlity thal the information
inchcated on this repert or supplemental report 1s true and accurale and that my signature shall have the same legal alfect as if made undar oath; that | am an officer or diractor
of the corporalion of the receiver or trustes empowered Lo exacule this raport as reguired by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment wilg an addr

SIGNATURE:

s, with all other ke ampowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Date

Dayume Prone #




