.

FILED
© 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # H26227 ecretary of State
04-21-2005 90241 011 ***150.00

1. Entity Name

D&D PROPERTIES OF TALLAHASSEE, INC.

Principal Place of Business ) Maiting Address
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E. YT
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

RCTARUAGOA AR AR

04182005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FE) Number Applied For
59-2506506 Not Applicable
$8.75 Aaditional

Fee Required

5. Certificate of Slatus Desired O

5. Name and Addreas of Current Registered Agent

TALLAHASSEE, FL 32301 IN THIS SPACE

TURNER, DOUGLAS E ‘
508A CAPITAL CIRCLE S.E. DO NOT WRITE

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

SIGNATURE .
Signatuse, yped or printed nama of regisiarec agent and fitle it applicabls. [NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBs
Aftor May 1, 2005 Fee will be $550.00 Trust Funct Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE T
NAME O'REILLY, JOHN E

STREET ADDRESS | 508A CAPITAL CIRCLE S.E.

CTY-ST-2IP TALLAHASSEE, FL 32301
e sD

NAME TURNER, DOUGLAS E
STREET ADDRESS | S08A CAPITAL CIRCLE S.E.
CITY-5T-7P TALLAHASSEE, FL 32301

TITLE PD
NAME TURNER, FREDERICK E

STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. .
erv-st-2¢ | TALLAMASSEE, FL 32301 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal efféct as if made under oalh: that | am an officer or director
of the corporation or the receiver/rirusiea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress. with all other like empowered.

SIGNATURE:

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




