FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 725373 05-07-2007 90057 022 ****70.00
1. Entity Name
TALLAHASSEE ASSOCIATION OF INSURANCE AND
FINANCIAL ADVISORS, INC
Principal Place of Business Mailing Address
106 EAST COLLEGE AVE PO BOX 14035
TALLAHASSEE, FL 32301 US TALLAHASSEE, Ft 32308 US
T G AEARAREATIRCK
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1783327 Not Applicable
ae Country Zp Country 5. Certificate of Status Desired X 298;. ggﬁ;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Naqe,
NULL, ALAN R _ Richzes S. C&mﬁadl
2930 CAPITAL MEDICAL BOULEVARD Steet Address (P.O. Box Number is Not Acceptable}
' YA College Que  She F2o

TALLAHASSEE, FL 32308

'

Ci Zip Cod
el ssee FL | 23308

the-gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L Miwe S. Camgoell President Dd-2u oM

8. The above named entity submitg this stal
the obligations of reglste/ém.
SIGNATURy

Signature, wpé o printed nan%@gislereu agp]t and title if applicable. (NOTE: ngisteret} Agent signa{ure raquirec when reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN ¢
e D g Delete TIE esident “Hchange (] Addition
NAME NULL, ALAN R NAME fchael 3 Campwell
STREET ADDRESS | 2930 CAPITOL MEDICAL BLVD stageT aooress (1002 £ College Ave. Ste BXO
ony-ST-2P | TALLAHASSEE, FL 32308 ary-st-zp | Tallahassee, FL. 233D0¥
e PD ¥ Deete e Vice residen }— W change [ Addition
NAME BRADBERRY, EDMOND NAME ’Daue Wwe
STREET ADDRESS | 2908 NORTHMONT DR STREET ADDRESS | § ey % ’bwcwd %\vd
omy-sT-2P | TALLAMASSEE, FL 32303 ONST2P | (g sere U 3230%
TiE D Wele[e TE \jec“t g Change [ Addition
NAME CAMPBELL, MIKE NAME Richard }’ Theokeld
STREET ADDRESS | 106 EAST COLLEGE AVE STREET ADDRESS | 530 . Capi bat med-ca,l
ory-sT-2p | TALLAHASSEE, FL 32301 CITy-57-21P "faﬂmhu_s(.p ¢ FL 33720 g
TILE vD ﬁnemg TLE TV Casuv er “gllhange {7 Addition
NAME PARKS, GAYLA NAME W et ‘q S ¢
STREET ADDRESS | 277 CAP CIR SW #11 STRGET ADIRESS, | oy ) R hland OaksTewaa Ste &
CITY-S7-2P TALLAHASSEE, FL 32305 SY-ST-2F | (e bnre %{f? EL 32301
TITLE 1 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on th|s repornt or supplemental report is true and a, I my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mike S Cangell b 3600 (85@9;¢- 4G

BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




