2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 759188

1. Entity Name

TURN ABOUT, INC. OF TALLAHASSEE

Principal Place of Business
2771 MICCOSUKEE RD.
TALLAHASSEE, FL 32308

Mailing Address
2771 MICCOSUKEE RD.
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

LT

FILED
06 APR 28 P 3 25

Lt

ST

TALLABAS R -i¢

T

Suite, Apt. #, etc. Suita, Apt. #, elc. 03292006 Chg—NP CR2E037 (1 1!05)
City & Siate City & State 4. FEI Number Applied For
59-2147472 Not Applicabla
Zp Couniry Zp Couniry 5. Certificata of Status Desired O ?g'gi":g:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
ALVES, JAMES S
123 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Cade

B. The above named entity submils 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

tha chligations of registered agent.

&000 745101 06
05/12/06—01014--028 ##61.25

SIGNATURE
Signature, byped or printed name of reg agent and tnie i (NOTE: Regmtared Agent signahure raquirad when renstatngl DATE
Filing Fee is 561.25 9. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10
TITLE vD X elele TITLE D (] Change Addition
NAME ALVES, JAMES S NAME ALCKAVDER, KEN o.onD "
STREETADDRESS | 123 S. CALHOUN ST. stReer anoRess | EDEL - 4 H‘W‘Y’F‘Etp
omv-5--z¢ | TALLAHASSEE, FL 32301 ovstae | TERUA HASSC &, Fr. 22303
MME i} O Delete TITLE T/s/D N Bd.Change [ Accition
NAME CASSELS, LEON N ASSELS, LEO
STREET ADDRESS | 440 AUDUBON DRIVE STREET ADOAESS %‘40 D U oy PRWVE
orv-st-2P | TALLAHASSEE, FL 32312 cITY-ST-7e Dmmgsec-l G 32nrL
TITLE PD O pelete TILE _ (] Change T Addition
NAME CORNWELL. GUY HAME e lonneil, John T Dr.,Suie oo
STREET AODRESS | 6242 GRANVILLE ROAD sReEs apoess | W2 B P& OmoN 4
omv-st.2p | TALLAHASSEE, FL 32309 oresizr | TPLAMRSSES  F 22308
TILE D A Dete TITLE v [ Change R’hndnion
NAME BENEDICT, LINDA NAME RACHARDS , NANCY
STREET ADDRESS | 444 APPLEYARD DRIVE seeTaonaEss | 3159 Shannon HAKES
CITY-SI-2IP TALLAHASSEE, FL 32304 CITY-ST-71P Tholp WSl EE L. 2,230
Tne D O pelee T D " [ Change /E’Addiliun
NAME CASSELS, JOAN NAME Rolling, STePhend A
STREET ADDRESS | 440 AUDOBON DRIVE seeraomess | 304 AR DERiA CiRCLLE
orv-s1-7P | TALLAHASSEE, FL 32312 ov-si-22 | ABLABASSEE L Db
Tine D 7] Detete TITLE ND T Change [ Addilion
NAME CALLAWAY, DONNA NAVE QALLAWNY )&?&Ngﬁve
stheET snoRess | 3031 LAKESHORE DRIVE streETADopess | 30V LARES A
Gnv--zp | TALLAHASSEE, FL 32312 oYtz | FRUAHASSEE FL, 327\

12. ) hé_reby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further cartity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as it made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered k2 execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

V/D{m)_/Jé' (850 (511- 820

changed,

SIGNAT

or on an attachment with an a

Z,

URE:

855, with ther like empowarad.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytme Phone #




