oo FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

-

ANNUAL REPORT ecretary of State

DOCUMENT # N0300001 1 060 04-02-2008 90032 040 ****51 .25
1. Ertity Name
TALLAHASSEE RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address q U U 'n) (93
1300 MEDICAL DR 1300 MEDICAL DR ’ T
3RD FLOOR 3RD FLOOR -
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 -
S e TR AU RO
Suite, Apt. #, etc. Suite, Apt. #, alc. 01162008 Chg-NP CR2EQ37 (12’06)
City & State City & State 4. FEI Number Appliad For
20-0570151 Iot Applicable
Zp Country @b - Country 5. Cenificate of Status Desired [ ?g'zesm‘ﬁ:’:;““a‘ _
6. Name and Address of Current Registered Agant 7. Name and Address ¢f New Registered Agent
Name
GOLDBERG, STUARTE
2039 CENTRE POINTE BLVD Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 201
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this statemment ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obfigations of registered agent.

3

SIGNATURE

Signatura, typed or printed narme of ragisiered agent and titla if applicable (NQTE: Regrstared Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete (1113 vD Xl Change [ Addilion
NAME KATOPODIS, JOHN N NAME
STREET ADDRESS | 3842 E MILLER'S BRIDGE RD STREET ADDRESS
COY-§T-2P TALLAHASSEE, FL 32312 ory-sT-2P
TMLE D [ Delete TME O change [ Asdilion
NAME COX, MARILYN M NAME
STREET ADDRESS | 3842 E MILLER'S BRIDGE RD STREET ADDRESS
CiTY-5T-ZIP TALLAHASSEE, FL 32312 CITY-81-21P
e -~ VD - - pelete me | 8D K otange [ Addiion
NAME " | SMITH, DAVID W NAME T e St e e
STREET ADORESS | 3340 CHARLESTON RD STREET ADDRESS
CITY-ST-27If TALLAHASSEE, FL 32309 CITY-§1- 20
TILE T K1 Delete WILE O Change [ Aadition
NAME TEDRICK, DAVID L NAME
SIREET ADDRESS | 711 HILLCREST ST SIREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-81-21p
TIMLE sb O Delete TE PD ‘K Change [ Addition
NAME BATCHELOR, WAYNE B NAME
STREET ADDRESS | 1539 FERNANDO DR, STREET ADDRESS
CiTY-51-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TMLE TD O Delete e B, [ Crange. (X Addition
NAME |Ghai, Akash KAME
sTeETA0REss’| 3700 Capital Cir. SE #1023 - | st aobaess -
em-s-2¢ | Tallahassee, F1 32311 ciny-s1-20

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execyie this report as required by Chapter 617, Plorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other lige empowerad,

Whiow

SIGNATURE: 7

SIGNATURE AND TYPED OR PR!NT‘EWIIE QPRIGNING OFFICER OR DIRECTOR Dais Daytme Prone #




