2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 759188 FILED
1. Entity Nams
TURN ABOUT, INC. OF TALLAHASSEE 2008 4 PR 30
AH 7. 47

Principal Place of Busingss Maiiing Address TAbLELCX ﬁl‘A'S hY O 5 TATE
2771 MICCOSUKEE RD. 2771 MICCOSUKEE RD. SEE. FL ORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
PSP S T GG R ERAR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2ED3T (12/06)

City & State City & State 4, FEI Number Applied Far

59-2147472 ot Applicabla
Zip Couniry Zip Country 5. Cenlificate of Status Desired ﬁ ?g';esqgf:;“""“'
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name

ALVES, JAMES S
123 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Numbear is Net Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

o HeMeb Ll R = W o

SIGNATURE

Signature, lyped 0¢ panted name of registerad agent and titke i applicable. (HOTE: Registared Agent signature requrad whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 ’ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE P D [ Change Addition
NANE ALEXANDER, KEN AN ROBERT K. Hew Dee’s‘.”:'b s
STREET ADDAESS | 1811-4 HARTSFIELD ROAD sweer aooress | 447 STONEHOUSE KO
erv-sT-2P | TALLAHASSEE, FL 32303 oSIP| Pa L ARRSEE (FL. 32HoD
TIMLE TSD M Delete TILE D [ Changs \Addition
NAME CASSELS, LEON NAME St AYEES Q.0AD ®
STREET ADDRESS | 440 AUDUBON DRIVE sweer aooRess | (o0 PACIEW WK
cry-s1-2P | TALLAMASSEE, FL 32312 orv-stze T RLLARASSEE (FL. 32%0 9
TITLE D O pelete TmE rD [ Change ddition
NAME CORNWELL, GUY NAME SohN FLEMING- cer W
STREET ADDRESS | 6242 GRANVILLE ROAD STREET ADDRESS | 1] = . &WDSDGT\E SR
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP mﬂ‘, _ﬁ 3130\
TILE D O Delete TIILE D . 7 Change ddition
NAME MCCONNELL, JOHN NAME GRERL SENNINGS o
STREET ADDRESS | 1425 E. PIEDMONT DRIVE, STE. 100 STREETADDRESS | @AY SKN] LA D DEwe
CITY-ST-ZIP TALLAHASSEE, FL 32308 CHrY-ST-2IP Mm L ﬁ_ -52393
TIE D 5 Delete TITLE D) [ Change Addition
NAME CASSELS, JOAN Nz LORA RoSE Haanstee A A
STREET ADDRESS | 440 AUDOBON DRIVE sweeraomness | gyp, COUANSFORD RO A
Giv-st-2p | TALLAMASSEE, FL 32312 oY -ST- 2% 'S(m'l'mssee L 3230\
TMLE D O etete TImLE = [ Change Addilion
NAME KRAUSE, MENZA NAME MARIE ‘L’* : m% W
STREET ADDRESS | 2324 GATES DRIVE STREET ADDRESS | -1V 2.5 WOLAI-D
omv-s1-zp | TALLAHASSEE, FL 32342 OnYSLIP | AMASSEE B BZ2P\ 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a'n/’a?m with an address, with al! other like empowered.
SIGNATURE{oAL X MNardbitaer . £oboged K enderson #-25-08 P<p-CI8-6Lro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




