ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Jul 10, 2008 8:00 am
Secretary of State

DOCUMENT # 725373

1. Entity Name
NAIFA TALLAHASSEE, INC.

(07-10-2008 90015 009 ****70.00

Principal Place of Business

106 EAST COLLEGE AVE

Maifing Address .
PO BOX 14035

20110120

TALLAHASSEE, FL 32301 S TALLAHASSEE, FL 32308 US
T T TG I MIACER AR ARTERITOAN
305\ iah \and Oaks .0, Bey 14035
Sg?.:?" : el; 7 Suite, Apt. #, etc. 07082008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
MNahgssee, FL ollahsssee [ F 59-1783327 Not Applicable
Zii 1-50‘ cﬁ“z A 3223 v 8 C&m:t-;y Pf 5. Certificate of Status Desired K ?g';esq.ﬁd,gdmm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CAMPBELL, MICHAEL S -

e Harvey Alsup

108 E..COLLEGE AVE. STE 820

Street Agrte)ss P.i} Bﬁh:wa:f\e\r c-; I;J\n\ d&ccsgtiléag

“TALLAHASSEE, FL 32308

I3

Ste 2

i

P

“ To\lahascea FL [ 3%%01

* 8. The above named entity submits this statement for the purpose of changing its registered
thé obligations of registered agent.

ey

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

-8-2008

' SIGNATURE ,
[N I Signanre, typed o printed name of regisiones agent and Tie if epplicable. (NOTE: Registered Whon relnstaling DATE
Filing Fee ‘!8 $61.25 9. Eiection Campaign Financing 35'00 May Be Make check payable to
Due by sept'embef 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TILE P D3 Change ] Addition
NAVE CAMPBELL, MICHAEL § R A Alsup, "\BY‘VQ‘[ tege STEL
STREET ADDRESS | 106 E. COLLEGE AVE. STE 820 seETADDRESS | OS] mgﬂmné Oa¥sTe
cmy-sT-2¢ | TALLAHASSEE, FL 32308 Ciry-51-2P Tallahassee, ¢ 3230
TMLE VP B Delete TITLE PP [ Change (] Addition
NME WENGERT, DAVE NAME vienge ~t, Dave y
STREEY ADURESS | 1892 BUFORD BLVD. STREET ADDRESS 1292 Buford Biv
ome-stz¢ | TALLAHASSEE, FL 32308 GITY-ST-2P Tollshassee , £ 32309
LE S O Detete TILE [ Change  [] Addition
NAME THEOBALD, RICHARD P NAME :
STREET ADDRESS | 2930 CAPITAL MEDICAL BLVD. STREET ADDRESS
cmv-sT-2¢ | TALLAHASSEE, FL 32308 CITY- ST-2P
TaLE T S Detete TmE T Sesse. [{Change [ Addition
NAME ALSUP, HARVEY NAME GrocdSon, c
STREFY ADORESS | 3051 HIGHLAND OAKS TERRACE STE 2 srerovess | PO« By 300
omv-sT-2¢ | TALLAHASSEE, FL 32301 CITY-57-7P TaVahassee, P 32301
Lﬁ:f{ [ Detete L:»L; D Frank , Tames ] Change WEtlnn
STREET ADDRESS smeeTaooness | 1ARS Butend B\vd
CY-51-2P orrY-ST-2P Talbhyssee, FL S2308 I
TLE -7 elete T P Lobia ef, TIM . . O Change | [ Addition
NAME NAME 313§ Brandywine Dr.
STREET ADDRESS STREET ADDRESS
CnY-51- 7P oTy-sT-20 Tatlahosree,F. Tz

changed, of on an attachment with #n address, with

SIGNATURE:

ther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-g70-256Y4

SIGNATURE AND TYPED OR TNTED NAME OF SIGMING

'7/8’-/:2009 g5D

Dayilme Phone #




