2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

e e

DOCUMENT # N01000002808

1. Entity Name
STORK'S NEST TALLAHASSEE, INC.

FILED WJ
Mar 01, 2007 08:00 A
Secretary of State

Principal Place ¢of Business
2813 5. MERIDIAN ST,
TALLAHASSEE, L. 32301

Mailing Address
2825 WEST ORANGE AVENUE
TALLAHASSEE, FL 32310

2. Principal Place of Buginess - No P.O. Box #

3. Mailing Address

RN D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01242007  cpg-NP CRZED37 (12/06)
City & State City & State 4. FE] Number Appilied For
59-3384732 Not Applicable
Zip Country Zip Country 5. Cenrtilicate of Status Desired (] Eg.;sqmﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

HERRING, CARRIE
3603 HOOD CT
TALLAHASSEE, FL 32311

Street Address (P.O. Box Number is Not Acceptablea)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lypad or printed name of registersd agent and tills # applcable.

{NQTE" Ragustered Agent signature requirad when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Feas

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE ABC 7 oelete TME [ change (3 Adgitlon
NAME GIVENS, RUDOLPH JR NAME

STREET ADDRESS | 1335 COLEMAN STREET STREET ADDRESS UOOCO0RS2E

cmv-s1-2P | TALLAHASSEE, Fi 32310 onv-st-z A AR RS GRARE g

TITLE ABVC O Delets MLE S R TR ) arge’ T[] Addition
NAME MCCLOUD, WILLIAM HAME

STREET ADDRESS | 820 PARK AVENUE, E STREET ADDRESS

CITY-§7-7P TALLAHASSEE, FL 32301 CITY-5T-21P

TME T 1 pelete TME [CJchange [ Addition
NAME HAUGABROOK, VERA NAME

STREET ADDRESS | 1005 TANNER DRIVE STREET ADDRESS

CITY-5T-2F TALLAHASSEE, FL 32310 CITY-ST-2IF

TILE s [ Dalata TIE O change [ Addition
NAME ROSS, INELL NAME

STREET ADDRESS | PO BOX 902 STREET ADDRESS

CITY-5T-2P HAVANA, FL. 32333 CITY-ST-2iP

TILE D 1 Deete THLE [ Change [ Addilion
NAME BROWN, ROSAT NAME

STREET ADDRESS | 2825 W QRANGE AVE STREET ADDAESS

CITY-ST-2IP TALLAHASSEE, FL. 32310 CITY-§T-211

E D 1 Deleta TITLE [ ¢hange [ Acdilion
HAME VITALIS, DENNIS NAME

STREET ADDRESS | 2217 GREENWICH WAY STREET ADDRESS

CITy-$1-2P TALLAHASSEE, FL 32303 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal etfect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Brack 11 if

wilh an address, with all othar like empowsred.

807

changed, or on an attach

SIGNATURE:

A-20- 2007

$/10MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Dats Daytive Phane #




