2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J18758

1. Entity Name

SCAN HAUS OF TALLAHASSEE, INC.

Malling Address

3213 APALACHEE PKWY
TALLAHASSEE, FL 32311

Principal Place of Business

3213 APALACHEE PKWY
TALLAHASSEE, FL 32311

DO NOT WRITE IN THIS SPACE

RN

FILED
Jan 22,2007 08:00 AM
Secretary of State

01172007 No Chg-P CR2E034 {11/05)
4. FE: Number Applied For
59-2643595 Not Applicable

5. Certilicate of Status Desired

0O $8.75 Aoditionat
Foe Requirec

6. Name and Address of Current Registered Agent

VAN OSTRAND, GARY L.
3213 APALACHEE PKWY
TALLAHASSEE, FL 32311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing ils registered office of registered agenl. or hoth, i the State of Florida. 1 am familiar with, and accept |

f//?_/ﬂ 7

(NOTE. Regislercc Agent signature requirad when roinstating)

DATE

Trust Fund Contribution.

1S $15
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PT

NAME VAN OSTRAND, GARY L.
STREET ADDAESS § 3213 APALACHEE PKWY
CITY-5T-217 TALLAHASSEE. FL 32311

TTE Vs

NAME VAN OSTRAND, CHERYL B,
STREET ADOAESS | 3213 APALACHEE PKWY
CITY.ST-2P TALLAHASSEE, FL 32311

TITLE

NAME

STREET ADDAESS
CITY-§T-2P

WTLE

NAME

STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
CTY-5T-2P

L

NAME

STREET ADDRESS
CITY. SI. aP

DO NOT WRITE
IN THIS SPACE

ODIROOES Ty &
DL/ 2 /0700048015 1500

12. L hereby certify that the information supplied with this fillng does not qualify for the exemplions contained in Chapler 119, Florioa Statutes. | further certify that the wformalion
indicated on this report or supplemental repgrt is true and accurate and that my signalure shall have the same legal effect as if made unger oath: that | am an officer or director
mpowered (o execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

of the corporation of the receiver or truste
changed, o on an attachment with an pefdress, with alt oiher like empowered.

SIGNATURE:

Pl ) Y.
/@AWVD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O 4

Ao =3 L-U0

Dayuma Phone »




