. FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F39584 LGRS, 03-04-2004 90018 032 ***150.00

1. Entity Name

MTLC OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

1425 PIEDMONT DR. E. PO BOX 13949
101 TALLAHASSEE, FL 32317  US
TALLAHASSEE, FL 32308  US :

Suite, Apt. #, etc. Suite, AplL. #, ete. 02102004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For

) 59-2113388 MNot Applicable
zip Country Zip Couriry O $8.75 Acaitionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent”™ =~ -
Name
DAVID M. MOORE SR
1425 PIEDMONT DR E. Strest Address (P.O. Box Number is Not Acceptable}
#301 .
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.
A :

SIGNATURE
Sagralare T ped A niston aume G registeene agent e Wle !t agphcable - AMNOTE: Registcn:d Agient signalund secuned whisn reinslalng DATE
\!
FILE NOW!! FEE IS $150.00 9. Blection Campzign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE [ Change [ Accition
NAME COLLINS, LINDA M. . NAME
STREET ADDRESS | 1425 PIEDMONT BR E. #101 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 0, CITY-ST-2iP )
TITLE 8] [ pelete TRLE ] change  £J Addition
NAME COLLINS, JOHN T NAME
STREET ADORESS | 1425 PIEDMONT DR STE 101 STAEET ADDRESS
CaTy-5T-2IP TALLAHASSEE,FL 0, CITY-ST-71P
TmE \{D o N ) [ palete TITLE i _ ) _ [ Change  {J Addilion
NAME | LAUDER, DALE ™ 7~ ’ ) T TTTTTT R nvame ' Tt e h ' e St
STREET ADDRESS | 1425 PIEDMONT DR E #301 STREET AODRESS
CITY-ST-2IP TALLAHASSEE, FL 0, CITY-ST-2IP
THLE TD O Delete TITLE [ Change [ Additian
MAME TATE, DALTON A, JR NAME
STREET ADDRESS | 1425 PIEDMONT DR E. #301 STREET ADDRESS
LTy -ST-ZIP TALLAHASSEE, FL. 0, GITY-ST-2IP
TILE S O pelete TITLE ] [ Change {1 Adgition
MAME WILLIAMS, DANA M. NAME
STREETADDRESS | B672 CROOKED CREEK RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 9D, CiTy-57-2IP
TILE FD O velete TITLE O crange [ Addition
NAME MOORE, DAVID M, SR HAME
STREET ADDRESS | 1425 PIEDMONT DR E. #301 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE,FL 0, CITY-5T-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made cnder cath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowsred to execute this re s required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111f

changed. or on an attachment with an address, with all olher like empoyered. ] )
DhiToN A.TATE 5. 3Jalot (350) B¥-3100

TYPED OR PRINTEUTNAME OF ﬂummc UF?WDR birecToR

SIGNATURE:

Date Daynme Phone &




