FILED
B T ANNUAL REPORT 'O Mar 24, 2008 8:00 am

DOCUMENT #701131 Secretary of State
1. Entity Name 03-24-2008 90051 027 ****61.25
JUNIOR LEAGUE OF TALLAHASSEE INC
Principal Place of Business Mailing Address
404 EAST 6TH AVE. POBOX 13428
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32317
S S AR ECK R RO
Sulte, Apt. #. etc. Sulte, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
59-0802844 Not Applicable
4ip Country Zp Country 5. Centificate of Status Desired O lgeae;esqlﬁf:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HOBBS, NICOLE : .
1234 SKIP WELLS COURT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

cny_ 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
tha obligaticns of registered agent.

SIGNATURE
Slgnanse, typed of printed name of registered agent and title it apgplicabls. (NOTE: Ragistarad Agsnt signature required whan reinstating) DATE
Filing Foo s $61.25 9. Election Campaign Financing $5.00 MayBe |- - -Make chack paya.IiIa‘ to," T T
Due by May 1, 2008 Trust Fund Contribution, L] Added to Fesa " ° Florida Depanment of sma
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e SD 71 Detete Tme resid bn‘f’ O Crange 27T Addition
N CLEMENTS, AMANDA NAME amel a Ed aﬁ
STREET ADDRESS | 317 WEST NINTH AVENUE STREET ADDRESS fels W, a“]
GITY-ST-2P TALLAHASSEE, FL. 32303 €ITY-g1-7IP a
Tme PD 2 detete me Presidont- Trange 1 Addition
NAME HOBBS, NICOLE NAME ! g
STREET ADDRESS 1 1234 SKIP WELLS COURT STREET ADDRESS 5|1 w ‘HE_
orv-s1-2F | TALLAHASSEE, FL 32312 CaTY-§T-20 Sallahessely 3 z.abB )
™me PEVD [ Delete e Seere ANy [ Direck» [ Changs _jZ Addition
HANE BROCKMEIER, TAMMY NAME MD il
STREET ADDRESS | 1908 GELTIC COURT STREET A00RESS | g6 { bnve
CITY-ST-2P TALLAHASSEE, FL 32317 CIFY-ST-2P TE ((a,ha,sscq 32.303 - -
me ™ 2 Detete TLE Clchnge  [FAddiian
NAME HARTSFILED, LAURIE NAME m;
STREET ADDRESS | 367 MILESTONE DRIVE STREET ADDRESS '([q m 0
arv-si-zp | TALLAHASSEE, FL 32312 CIv-ST- 2P FL 32%3
TME vD mem THLE [0 Change  [] Addition
MAME FOOTE, KRISTEN Mang Al foon F.,ri S
STREET ADDRESS | 425 MEADOW RIDGE DR STEET 0SS | 12,3 wﬂ,hi
of-st-2¢ | TALLAHASSEE, FL 32312 CTY-S1-29 Tz 313\-,_
TILE 7 Delete e t Clchange  [1 Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CIFY-5T-2P CTY-S7-2P

12, | hareby certify that the infermation suppliad with this fiin; 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true an accurale and tha: my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of tha corporation ar the rec ed to execute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ons an attachmelit 3| otbe} like empowered.

SIGNATURE:

R DIRECTOR Dame Daytirma Phone 8




