2007 NOT-FOR-PROFIT CORPORATION ADr 3013‘5%5‘;) 8:00 am

ANNUAL REPORT

ecretary of State
PgENLaJmeMENT # N0300001 0207 04-30-2007 90453 026 ****70.00
TALLAHASSEE REGION SOAP BOX DERBY, INC.
Principal Place of Business Mailing Address R
1903 MYRICK RD 1903 MYRICK RD ' .
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T R ERAECAE AR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0424176 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ ?g-;’fqﬁ"""“'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, NEAL E
1503 MYRICK RD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. 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 famifiar with, and accept: |-~
the obiligations of registered agent.

SIGNATURE /f/é‘#’ F—f \Vl‘hj'i /t?(-) 72?4/?’\@7 "‘-z-?.{}?
Skgneture, typed of printad rame of registered agen! and fitle i applicable. (NOTE: Registerad Agent signatre rogqured when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE MR. K Delete Tne [ change ] Addition
NAME BOLLMAN, KYLE M DIR. NAME
STREET ADORESS | 5307 PIMLICO DRIVE STREET ADDRESS
Ciy-s1-2IP TALLAHASSEE, FL 32309 CITY-S7-2IP
MmE MR. A Detete TLE [ Change [T Addition
NAME HANEY, MARK T DIR. NAME
SYREET ADDRESS | 227 THORNBERG DRIVE STREET ADDRESS
Ciy-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P
HIE MR. Delete ju: #7185 [l change  Eaddition
NAME COLEMAN, SEAN J SEC. NAME DA, A Aoy Sed.
STREET ADDFESS | 6400 POWERS FERRY ROAD sweookess | 903 yRTth Ad
CT-ST-2P | ATLANTA, GA 30339 cirY-§t-29 TRNaHR 358 FI Z23p3
TME MR. 0 Delete 3 MR, - FChange  [X] Addition
NAME THOMAS, JON C PRES. NAVE Pasis, Kewl E PRES
STREET ADDRESS | 5351 PEMBRIDGE PLACE SRETADDRESS | 1 G 03 #MYRCK sd.
cmy-ST-7P | TALLAHASSEE, FL 32309 CATY-ST-21P TaldHnssee ] 32303
TME MR. [ Delete me 7R3, . [Jchange [ Addition
NANE TORREY, KEVIN R VP NAE Eins, PAaTRen D VP
STREET ADDRESS | 1439 PINE STREET SREETAODRESS | 4to0] O Am a0 Keal
on-st-e | TALLAHASSEE, FL 32303 oTY-ST-7P Zallpnssee. At 293 /)
me MR. {A Dekte TME 111 RS Ol Change  ['Acdition
NAME GRAYBAR, BENJAMIN TREAS. HAME Asbell , TonyAd L. 7R ens.
STREET ADORESS | 3175 FERNS GLEN DRIVE sHEETAORESS | 0 0. SBoy 496
orv-si-2p | TALLAHASSEE, FL 32309 CITY-ST-2P woodoile  FI 293460

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 423/ = Dals 7, Z,a// 819 > ¥-F7-067 5350 SH 5/

SIGNATURE AND TYPEDR DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayime Phone #




