2007 NOT-FOR-PROFIT CORFURATION

.- ANNUAL REPORT

DOCUMENT # N03000011060

1. Entity Name
TALLAHASSEE RESEARCH INSTITUTE, INC.

Principal Place of Businass Mailing Address

1300 MEDICAL DR 1300 MEDICAL DR

3RO FLOOR 3RD FLOOR
TALLAHASSEE, FL 32308 TALLAHASSEE, FI. 32308

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2007 08:00 A
Secretary of State

AR AV

01292007 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
20-0570151 Not Applicable
i . $8.75 Additional
8. Certdicate of Status Dasired (; Feo Raquired

8. Nama and Address of Current Registerad Agent

GOLDBERG, STUART E
2039 CENTRE POINTE BLVD
SUITE 201

TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuse, Typad of ofinted name of registered ageni and Lie o applicable, {NOTE: Reg:iarea Agent signatura required when rengtalng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBo | = - -
Due by My 1. 2007 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS I

TILE PD

NAME KATOPODIS, JOHN N

STREET ADDRESS | 3842 E MILLER'S BRIDGE RD
CITY-ST-2P TALLAHASSEE, FL 32312

TMLE D

NAME COX, MARILYN M

STREET ADDRESS | 3842 E MILLER'S BRIDGE RD
GIry-sT-2IP TALLAHASSEE, FLL 32312

TITLE vD

NAME SMITH, DAVID W

STREET ADDRESS | 3340 CHARLESTON RD
crY-S1-21P TALLAHASSEE, FL 32309

TIME ™

HAME TEDRICK, DAVID L
STREETADORESS | 711 HILLCREST ST
CITY-ST-2P TALLAHASSEE, FL 32308

TITLE sD

NAME BATCHELOR, WAYNE B
STREET ADDRESS | 1539 FERNANDO DR
cy-ST-ZP | TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
Cry-87-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information ‘

indicated on this raport or supplemental report

changad, or on an attachment with an agefps

SIGNATURE:

# true and accurate and that my signature shali have the same Jegal sffect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee ggibowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i alt other like ampowered.

2///07, !

i
SIGNATURE AgDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytuma Phone # ‘




