FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 725373 3 04-13-2006 90297 015 ****61 25

1. Entity Nama
TALLAHASSEE ASSOCIATION OF INSURERS AND
FINANCIAL ADVISORS, INC.

Principal Place of Business ) Maiting Address v
PO BOX 14035 PO BOX 14035 50011512
TALL FL 32317 US TALL FL 32317 US
e S T
(ot £ CottEcE AK | Po flox [H o3¢ :
Suite, Apt. #, atc. Suita, Apt. #, atc. 04122006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEi Number Applied For
JACLANGSSEX Fc (TALCALNASSELE  FL 59-1783327 Not Applicable
i i%_q ol ?3?21 - ,ip? > Jguf‘,? 5. Cerificate of Status Desired [ ?i';ilﬁrd:dnb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NULL, ALAN R
2930 CAPITAL MEDICAL BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City Zip Code
o FL |

8. The above named entity 5t
the obligations of regists,

(S this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2 R ol

SIGNATURE
&ped of printed name of registered agent and tite it applicabia (NOTE: Regsterad Apent signasd s requred when renstaing) DATE

Flling Feeo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check paysble to

Due by May 1, 2006 Trust Fung Cantribution. Added to Fees Florida Departmeant of. State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O delete M Olcange [ Addition
NAME NULL, ALANR HAME
STREET ADDRESS | 2930 CAPITOL MEDICAL BLVD STREE] ADDRESS
CITY-§1-21P TALLAHASSEE, FL 32308 ¢y -S1-BiF
TLE PD O Deteee M Clchange [ Addition
NAME BRADBERRY, EDMOND MAME
STREET ADORESS | 2908 NORTHMONT DR STREET ADDRESS
Ty -$1-2p TALLAHASSEE, FL 32303 . CITY-ST-2#
mE D ﬂuﬁge e D [Octange R asdition
NAME KIKTA, JOSEPH F HAME CAmRADELC . MIKEF
STREETADORESS [ 913 ABBIEGAIL DRIVE SRETADDRESS | 1 £ ek L ELE AVE
CIfY-ST- 2P TALLAHASSEE, FL 32303 ciy-s1-2P 674«.!.4 gy s EEL = 2A30¢
me VD O pelete LE Clcrange [ Asdition
NAME PARKS, GAYLA NAME
STREEF ADORESS | 277 CAP CIR SW #11 STREET ADORESS
CHTY -ST- 7P TALLAHASSEE, FL 32305 oy -s1-ap
TIMLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CiTY-§1-21P
TMLE [ oeete ME [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51. 2P CITY-5%- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemgrgal repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation o the receiver ustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment Wﬂ other like empowered.

SIGNATURE: Ay R Aot (2 oL &So- 5y~ 9550

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

R




