2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

LIOCUMENT #8 \/p 4 00000 594%

1.- Entity Name

FILED

08 AUG -8 AM10: 09

Principal Place of Business Mailing Address C S KE TARY UfF S TATL
% 1882 CAPITAL CIRCLE NE % 1882 CAPITAL CIRCLE NE TEH:AT* ASSEE.F LORIDA
SUITE 206 SUITE 206 '
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T TR
Suite, Apt. #, etc. Suite, Apl. #, atc. [ Chg-NP 6R2E037 (12/06)
City & State City & State 4, FEI Number Applied For
] ;?4???230 Not Applicable
Zie Country o Country 5. Ceriilicate of Status Desired [ ?&Ziﬁ?;‘ﬁ“"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Esq- . Richarcl 3,560 _
/%a_ qu (](v [6“’0{6 A) F Street Address (P.O. Box Number is Not Acceptable)

Sut it 206

r&(lahass"e‘e, F{ 3230? City FL [leCode

8. The above named entity subrrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistared ageni.

Tl 343551 =
SIENATURE 08/12/03--01006—009  *#70. 00
Stgnatura. typed or prnted name of registered agent and lite ¥ applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e P Calvin J. Alfadcle n O Delee mey |V - Candace ﬂc Crea O Crange  AAddition
:::Eﬂunonfss : QI Y1 S {"-'F‘a; r Lane. ::F:fETADDRESS '25? Oakview Dri
orv-size [ R ‘I‘Z{((aha 55{&,4:( 323|—L CIFY-51-2P Ellahass-ec, +/ 323 05
TITLE v kqm H-olco"b & Dekele me K m l_/al(om_b ArCrange [ Addilion
s | 2ODD DuntaA\L Lane oSS ‘Zo 35 Quneayle Lane
ore-si-ap [ ‘I’a “ a}’:‘Wl P[ 33,3(7@/ COy-§T-2° Ta{[ahass.{(’: P{ 233(7 —
e D w‘(_ﬁ 1Hés Delele me T Vand a &wmm O Change Addition
::I:JEEETADDHESS :' %4 7% G‘ﬂfmuwu) W ::;Emnnntss 233 Nabb Rd .
avseae | T& ua ‘1‘ Ff %1309 . CITY-§7-2P Tallahﬁ 55€¢, F/ 323[’7 P
Tme T MHarno 9 allae - ﬂw mas @beee me [ P ~fadh Downin [ Change [ Addition
ADDRESS | 1B UASia ’ TREET ADORE! S
ts:::vsir-zw ] Ta aaha‘ﬁ((’ p{ 62305 ~ zmusr-zlp * mllahassef- 4 P/ 3231¢
TLE g %mbc Ko "C_CJ + O ferete me D-Twy du\.-..( Q)U‘"‘k(— ClChange  [fadition
STREET ADDRESS | M !.F.;Dt { a?:‘”‘;;’e( p‘; 32 3{) STREET ADDRESS _?.. 0. 605 200
cr-stze (W ‘ | CITY-51- 2P \a.llahas‘xe, £ | 3 231k
TLE 2, VQ(U‘C We ' ker O petete me £ D— Kadvan %p.uﬁ hi< O Chnge  [WPAGdition
::EEETADDRESS [ ] L%L‘ R‘d € ROQC! ::nfﬂmnnzss 1370 Rodw &uf‘f'
oveste | B ‘r‘a { [qh , [ 2323 05 CHTY-SI-2P TQ “a [/K( 3$'e‘ef F/ 3 23”

12. | hereby certify that the informalior supplied with Ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated an this repart or supplemental raport is true and accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustee empowered 10 exgoute this report as required by Chapter 617, Florida Statlutes; and thal my name appaars in Block 10 or Block 11 if

ChEnGec. oran an atechmy vl % g pf WS e ke empwer{/m (, Aé/ ﬂdﬂb 7/2 3 /ﬁ' , g 50 20/ %

SIGNATURE:
TURE AyD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayhme Prone &

W




