FILED
2008 NOT-FOR-PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 755489 05-15-2008 90026 035 ****61 25
1. Entity Name
TALLAHASSEE LITTLE THEATRE,INC.
Principal Place of Business Mailing Address Q“ 1“ Louvv
1861 THOMASVILLE RD. P.0. BOX 3262 3
TALLAHASSEE, FL 32315-0262 TALLAHASEE, FL 32315 - . T
T IACER MR AL TEERNE
186] Thomasville ¥sad
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252008 Chg-NP CR2EO037 (12/06)
City & State City & State 4, FEI Number Applied For
Tallahassee L 596140228 Not Aoplcabls
ap Country 222 5 J 3 - 0 z é / (‘E’o{unl‘r% 5. Certificate of Status Desired O gi'gsqadr:dm""at
8. Name and Address of Current Registered ’Agom 7. Name and Address of New Registered Agent
Name M E
GENE, GINGER Naemi Pose-Mock.
3759 DONOVAN DR Street Addregs (P.O. Box Number is Not Acgeptable)
TALLAHASSEE, FL 32309 204 Lp i iNgToN PR
NTALLAlASS S FL | 5% 2

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
to -

SIGNATURE - .
: Slgnawre, typad o miﬁéﬂ narme of registared agent and Ltk if applcable. ) (NQTE: Registerad Agent signawre required when remnstating) DATE _ —
= Filing Feo l; $61.25 o _9.—Els;clion Campaign Financing - $5.00 May Be PR Makt; chock p;ﬁble tt’) ‘

Due by May 1, 2008 Trust Fund Contribution. Added to Faes . T-Florida“_l_Jepa'rgmel'lt of State. . .7,

10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O.FFICEF'.‘S ANb DIRECTORS IN 10

TITLE PD i O petete TITLE 4] B Change [ Addition

NAME NICKENS, KEVIN NAVE iEADY ENLOW

STAEET ADCAESS | 1142 SPINNEY COURT sweerooRess | g IS Do omér DO/

om-st-2P | TALLAHASSEE, FL 32312 avstze | rapahassee FL $2308

TIMLE SD 1 pelete TITLE &b . W [® change O Addition

NAME BILL, TOWNSEND NAME PICHARD SHerw!

STREET ADDAESS | 720 FOREST LAW sweerionkess | Gl Aco Gravl

ery-st-z¢ | TALLAHASSEE, FL 32301 CITY-S1-2 Taliahasgsee KL 372072

TITLE TD . O pelete TINLE l@ Change  [] Addition

NAVE CHULIAN, MOISES o VAN BuR i

STREET ADDRESS | 1861 THOMASVILLE RD sTReT anress | $2A 2 EQrL DL"V{—

orv-sr-zp | TALLAHASSEE, FL 32303 erv-si-e | TALLANASCS s FL 22509

TLE VPD O pekete TIne vPD® B Change [ Addition

NAME REILLY, CHRISTINE NAME TED Jubd

STREET ADDRESS | 3315 WHIRLAWAY TRAIL seeraovvess | 1€ 7( O UEAMEWITD

cry-st-2e | TALLAHASSEE, FL 32309 ovste | Typanaiee  FL32763

TITLE VPD I pelere TITLE szﬁ : [ Change [ Addition

NAME WEST, PEGGY NAE ICHALD N EVE; Crzel foacl

STREET ADDRESS | 1563 HEECHEE NENE sweerovvess | G843 Jvniper

cm-s-zP | TALLAHASSEE, FL 32301 CTY-ST-7IP Quincy FL 25|

THILE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

12. | hereby cenrtity that the information supplie
indicated on this report or supplemental
of the carporation or the receiver or tn
changed, or on an attachment with a

SIGNATURE:

Aoes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawered.

4117 |02 & 224 547

SIGNATURE ARD TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




