FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000001348 03-12-2007 90362 047 ****6] 25
1. Entity Name
TACLLAHASSEE SIGMAS EDUCATIONAL FOUNDATION,
INC.
Principal Place of Business Mailing Address
p. 0. BOX 180755 P. 0. BOX 180755
TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318
o B AL ACHR AW
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
QO - U[i 7&77 Lf Not Applicable
Zp Country ap Country 5. Certificate of Siatus Desired O Eese;esqﬁ:‘dm
& Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FARMER, ERRICK
3598 CAGNEY DR, Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped or printed rame: ol regisiered agan and Hite N applicabh. - {NOTE: Ragisterad Agért tignature required when renstating) DATE
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duse by May 1, 2007 Trust Fund Contribugion. ad Added to Fees Florida Department of State
|10 OFFICERS AND DIRECTORS i l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
© [ e ) 59 betete me D .~ _. Ol Change  JAddition
AME RICHARDSON, TORIAN NAVE Pu r.-F ) Jason
STREET ADDRESS | 1700 N. MONROE ST, SUITE 11 smesraoneess | |19 [aKe Avenue
omv-sT-2p | TALLAHASSEE, FL 32303 ov-si2 | Tallahagged, FL 2230
TME D ) 3 Delete THLE [T change [ Addition
NAE MILLER; DAMON JR. NAME
SIREET ADDRESS 1 2202 WOODBINE DR, STREET ADDRESS
CITY-ST- 7P TALLAHASSEE, FL 32309 CITY-ST1-21P
TITLE D [ pelete TITLE [J change [ Addition
RAME FARMER, ERRICK NAME
SIREETADDRESS | 3598 CAGNEY DR. STREET ADDFESS
CITY-$T-ZIP TALLAHASSEE, FL 32309 CITY-ST-2IP
TME D {1 Delete TME O Change [ Addition
NAME WILTSHER, HARRIS NAME
STREET ADDRESS | 378 ROB ROY TRAIL STREET ADDRESS
ciTy-ST-2P TALLAHASSEE, FL 32312 CITY-§1-2IP
TME D O Dekete e 7 [ change [ Addition
NAME FRAY, KRIPHTON RAME
STREET ADDRESS | 3189 ALLISON MARIE CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2P
THLE D 0 Oejete THLE O Change [ Addition
NAME FRANKLIN, KHADISH NAME
STREET ADDRESS | 2001 OLD ST. AUGUSTINE RD., G207 STREET ADORESS
CITY-ST-29 TALLAHASSEE, FL 32301 CIvY-S1-79

12, | hereby certily that the information supplied with this ﬁlirr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation of the receiver of jJustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmept with 5‘ address, with all other iike empowered.
A

SIGNATURE:

03 |07 ] 80077 (ss2) 251212

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




