FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 709716 07-24-2007 90040 049 ****§] 25
%‘;ﬁ&NSEQN, INC.

Principal Place of Business Mailing Address &“ 126825

909 N. GADSDEN STREET 909 N. GADSDEN STREET
TALLAHASSEE, FL 32303-6315 TALLAHASSEE, FL 32303-631%
T ANERRANW AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
50-2351172 Not Applicable
Zip Country Zip Country 5. Cedilicate of Status Desired O Eei‘;escﬁ:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SOUTHERLAND, H.P.
1571 CLIFFORD HILL RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | 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 Flosida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad of printed nama of ragisterad agan| and ilie if applicable {NOTE: Registared Agant signatura requirad when réinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp [ celete TITLE [ Change [ Addition
NAME CRRICK, JUDSON NAME
STREET ADDRESS | 1304 GOLF TERRACE DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 GITY-ST-2IP
TILE D E‘\Demg TiLE 3"["’ ] Change Mon
NAME MEYER, JAMES B NAME TAA) ‘R u-? P
STREET ADDRESS | 676 RIGGINS RD. STREET ADDRESS 272 Terrtue £+
omv-sT2P | TALLAHASSEE, FL 32303 CITY-§T-7F AL AdALGEE ., FL 32300
TILE bvP O pelete TITLE ' (] Change  [] Addition
NAME CARTER, JERRY NAME
STREET ADDRESS | 1522 BELLEAU WOOD DR. STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32208 CITY-$1-21P
TILE D O Deiete TITLE O change [ Additior
NAME CARROQUTH, RCBERT NAME
STREEY ADDRESS | 2116 W RANDOQLPH CIRCLE STREET ADDAESS
CY-§T-21P TALLAHASSEE, FL 32312 CITY-S1-2IP
TITLE STD [ Delete TE o3 . ﬁ\cnange [ Agdition
NAME PARSONS, STANLEY B NAME STAMNLEYY B PaRsons s
STREET ADDRESS | 519 SHORT ST. STREET ADDRESS | & { C‘r S H—OR,T 51
CITY-5T- 2P TALLAHASSEE. FL 32308 CITY-ST-21P T Ak Al AGSEE Fo 32306)
TLE D O Delete Tine ) O3 Chuange [ Addition
NAME SQUTHERLAND, HP NAME
STREET ADDRESS | 1571 CLIFFORD HILL RD STREET ADDRESS
ChY-ST-2P TALL AHASSEE, FL 32312 CITY-ST-ZiP

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att%;ﬁem with an with all other like empowered.

SIGNATURE: _4) Cetc_ DAawvA  Kupp '7/21/57 §5p-322 -39Y(

YGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytrne Phone #




