2005 FOR PROFIT CORPORATION FILED
Feb 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # G44760

1. Entity Name 02-14-2005 90074 016 ***150.00

M OF TALLAHASSEE, INC.

Principal Place of Business : . ‘Mailing Address

4223 CAPITAL CIR. NW 4223 CAPITAL CIR. NW

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 5 0 u 1 5 1 8 5

S R RO SO EAEH LR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2280870 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired [ ?.igg Aadtional

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regigtered Agent
Name .

WILKINSON:BENH.  -- —_—— = o o — - — Sl
3375-A CAPITAL CIRCLE, N.E. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317-0527

City FL | Zip Code

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

| £

SIGNATUR Sigrature, typad of printsd name of regestaned agent And 1t if appichbe {NOTE: Ragesiarad Agent s:gnatune raquined whan /einatatng) DATE
OWT! FEE IS §1 9. Election Campaign Financing $5.00 may Be
AfterﬂHLEy'!l. 201')5 Fea'wifl I;sg. i‘gso.oo Trust Fund Contribution. O Added 1o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Detete e VP Ol Change X Aditon
MAME MAYFIELD, EMORY L NAME : . -
. Mayfield, William

STREETADDRESS | 4223 CAPITAL CIR. N.W. STREET A0DRESS | 4 zg Capital Circle N.W
CITY-ST-2P TALLAHASSEE, FL 00000, Giry- 51-2P Tallzhasses F1 32303
TMLE vP XI Deltete Y [change [ Addition
NAME SCHROEDER, LEE

STREET ADDRESS. | 4223 CAPITAL CIR. N'W.
CITY-5T-2F TALLAHASSEE, FL.

TLE s O belate
NAME MAYFIELD, CATHY
STREET ADDRESS | 4223 CAPITAL CIR. N.W.
CIfY-3T-2P TALLAHASSEE, FL.

S]VP T¥Crange [ Addition
Mayfield, Cathy

4223 Capital Circle N.W,

Tallahassee ~ F1 32303 — — e =

TRLE 7 Detete change [ Agdition
RAME

STREEY ADDAESS

Criy-st1-ap CITY- 57-2P

TMLE ] Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-3F TAY-SF-aP

TITLE O vefete TIMLE [Octange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this fgir?g does not qualily for the exemption stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accuraléand that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Ghapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all other fke empowered.
SIGNATURE: Qg/yw{a 5 gp.sta i




