: FILED

Feb 25, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-25-2008 90066 006 ****61.25

DOCUMENT # N0O1000004395
1. Enlity Narn
GREATER TALLAHASSEE FIBROMYALGIA SYNDROME &
CHRONIC FATIGUE SYNDROME OUTREACH GROUP,
INC, TUUUNLA~a
Principal Pizce of Business Maiting Address
PO-BOX-D 208049 .
GREENSBORO,FL—3233070803 GREENSBORO:L-32330-0803
U R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
33247 SHADOWMesS DR 1325 SHADowAlOSS De.
Suite, Apt. #, elc. Suite. Apl. #, etc. 01042008  cpg-npP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
TALLAHASSER  FL THALLAHASCEE, Fl. 59-3645995 ot Applicable
;;pl?’ o I'e Czu;l;i SD a 30 8 (i;a;lz 5. Cartificate of Status Desired (W] gg‘geswﬁum'

6. Name snd Addreas of Current Registered Agant 7. Name and Address of Naw Reglistared Agent

rna -
7M™ DAuL_I. (ARPEATER
Street Addresa (P.0. Box Numberis Not Acgeptable)

3325 SHADOWAMess DR .

Zip Code

N TALLAHA SSEE FL | 32305

8, Tha above :rfa_irned entity submits this statement for the purpose of changing its registered oflice or ragistared agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligatiang of registered agent.

‘ a ','.:' - N ?
sowive TAGL L. (ARPEANTER ﬂ»Q L. 2
. 'Srbutu'mtynauo'nrmnru"nmuofv-nulr:atu-m-ndlnlu:fmuln:lnb {NOTE. Regsiarad Agsal signalure regarsffwne rensatng) DATE

: - Fillng'Foo Is $61.25 8. Elaction Campaign Financing $5.00 vay 2o
Duo by May 1, 2008 Trust Fund Contribution. ] Added to Fess
10, - OFFICERS AND DIRECTORS 11, ADRITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delate T v _ OlChange  [¥] Adtition
we | PRICE. ROIE e pyad. GEOEE ANA
STAEET ADDAESS™ | 2038 LAMBERT LANE SIREETABDRESS | |2 42 ,5 oX 47
orv-si-op ] TALLAHASSEE, FL 32311 N CIIY-51- TP MIDWAY, FL 32343 .
e T Xugm TRLE T 4 Ocrnge 8 Asdition
e POUCHER, LYNNE L AN CARPEHTER , PAus L.
SIREEl AODRESS | 474 TELOGIA CREEK RD smeeraooness | 33 2 5 S HAPpwWMmessS DR.
CIrY.S1-2P QUINCY, FL 32351 CIY-ST- 2P TALLAHASS E (=8 . FL 323 3@(
HILE Lot [ Dateta THLE 4 (I Change [ Agdition
NAME T NAME ~— e
STREEF ADDRESS SIREET ADDRESS
CHY-SI- 2P — CY-SI-2P
TINE (] Oelete TIME [cCrange [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CHY-SI- 2P CItY-1- 2P
TITLE [] naiete TIME [JChanga  [] Additien
NAME NAME
STREEF ADORESS SIREET ADDRESS
CHrY-SI-2p CIry-S1- 29
IHLE 7 Detete LE [1Change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADORESS
CHY-5T-2p CY-sI-ap

12. | hereby certify thet the information supplied wilh this riling does not quality lor the exemptlions containad in Chaptsr 119, Florida Statutas. | further certily that the information
mdicetad 0 this report or supptemental report is true end accurate and that my signeture shall have the sams legal efiect as it made under oath; that | am an oflicer or diractor
of the corparation or the receiver or irustee empowerad 1o axecute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an etlachmant with an address, with all other like empowsred.

SIGNATURE: . “ TRRASURER ﬁ/aa./g,{ ssg;/éé'?'a’é{s’

RIHINATURE &ND TYFED OR PR o ¥ or Claylxhe Phone #




