FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

L

DOCUMENT # N04000005880 08-19-2005 90007 034 ****§] 25
1. Entity Name
MIDTOWN MERCHANTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1114 V THOMASVILLE ROAD 1114 V THOMASVILLE ROAD 50082334
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s T A HDCRAN A ERREILRE RN

Suite, Apt. #, elc. Suite, Apt. #, efc. 06012005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

DY—3 795355 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'gfqgﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
KENNY, JOHN C ESQ :
241 EAST SIXTH AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City j 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tithe If applicabla. (NOTE: Registered Agant signaturs required when resnsiating) DATE

Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 may Beo Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deigte TITLE [ Change  [J Addition
NAME KENNY, JOHN " NAME
SYREET ADDRESS | 1114 V THOMASVILLE ROAD STREET ADDRESS
CirY-S1-2P TALLAHASSEE, FL 32301 CITY-S1-21f
THILE D 1 Detete TITLE [dChange [ Addition
HAME MURRAY, EDWARD NAME
STREET ADDRESS | 1114 V THOMASVILLE RQAD STREET ADDAESS
CITY-57-21P TALLAHASSEE, FL 32301 CiTY-5T1-29
TITLE D O pelete TITLE [ change  [J Addition
NAME SUMMERS, PHIL HAME
STREET ADDRESS | 1114 V THOMASVILLE ROAD STREET ADDAESS
CITY-st-21P TALLAHASSEE, FL 32301 CIry-S1-2P
1ILE D [ Detete TITLE [ Change [ Addition
NAME RAINEY, RUSS . NAME
STREETADDRESS | 1114 V THOMASVILLE ROAD STREET ADORESS
Ciry-s1-2P TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE D [T Delete TNLE [T Change [ Addition
NAME MATHIS, JULIAN NAME
STREET ADDRESS | 1114 V THOMASVILLE ROAD STAEET ADDRESS
cry-§1-29 TALLAHASSEE, FL 32301 CITY-ST-2P
e O3 Delets THLE b O3 Change g Addiion
NAME NAME DAN P oreowh
STREET ADDRESS STREETADDRESS | i3 (E ¢ &GTH A VE
oY-ST-2IP IVS-IP | g bl GMAISES  fFC 323032

12. | hereby ceni[lz_ihai the information supplied with this tiing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementat repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelyer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach with an adgsess, wip all other like empowered.

SIGNATURE:

@ﬂpd /é/c?#"—-&wﬂy '7.5’/-06- 221-lLo ¥

SIGNATURE AND TYPED OR PRI NAME OF S{GNING OFFICER OR DIRECTOR 4 Caytire Phone #




