2‘005 FOR PROFIT CORPORATION APPROVEL

ANNUAL REPORT ND
DOCUMENT # L38600 FILED
0SAPR 19 P 3: 45

1. Enlity Name

TALL-LEON LAND CORPORATION

Principal Place of Business Mailing Address SECRETARY OF ST,
4178 APALACHEE PKWY 4178 APALACHEE PKWY TALLAHASSEE, H-OF%%
TALLAHASSEE, FL 32211 US TALLAHASSEE, FL 32311 US

N N ™

Suite, ApL. #, etc. Suite, ApL. #, elc. 04122005 Chg-P CR2E034 (10103)”7@
Ap)

City & State City & State 4. FE| Number plied For
59-3111523 Nol Applicable
zp Country Zp Couniry §, Certilicate of Status Desired [ $8.75 Mm‘
Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Addraes of New Registered Agent

Name
PETRANDIS, JOHNNY
4178 APALACHEE PKWY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FIl. 32311

City FL l Zip Code

8. The above named en ity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnense, typ <d O pivied name of registened a0ent and ttie 4 Apphcane. {NOTE: Fy Agert rqurod ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 20005 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTE D [ pelete TME [Cchange ] Acdition
NAME PETRAMNDIS, JOHNNY G NAME — T
STREET ADORESS | 4178 APALACHEE PKWY STREET ADDRESS < H ':}.'3 Dd ',:' Plf]i_éq ;;it . 0
omv-5-2% | TALLAHASSEE, FL 32311 ov-g1-2p 05/03,/05--01005--1 #4100, 1
TLE D )K\oeme e crange [ Addtion
RAME TURNER, M. STEPHEN NAME
STREET ADDRESS | PO BOX 10261/NA STREET ADORESS
Crry-s1-2°P TALLAHASSEE FL, CITY-S7-2p
TIME D ¥ Detete e [ change ] Addition
NAME LANDRLUM, GARY NAME
STREET ADDAESS | 3375 N 12 CAPITAL CIR STREET ADDAESS
CiTy-ST-2p TALLAHASSEE FL, CiTY-S7-2P
TILE 1 Delete TIME [T change ] addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P GiTY-ST-2P
TLE 1 Deleie TINE [Jchange £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE 1 Delete TIMLE O crange {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-ST-2P

12. | hereby certify that -he information supplied with this filing doeg
indicated on this refort or supplementat report is true

qt quality for the exemption stated in Section 119.07&3]“), Florida Statutes. | further certify that the information
% and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 807, Florica Statutes: and that my name eppears in Block 10 or Block 11 if

& empowered.
Yo )b-05 652117
D=t Derybrné Phone ¥




