FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000001 348 06-26-2008 90001 Q38 ***x*g] 25

1. Entity Name

TALLAHASSEE SIGMAS EDUCATIONAL FOUNDATION,

INC.

Principa! Place of Business Mailing Address

P. 0. BOX 180755 P. 0. BOX 180755

TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318 . .

S T —{ DGR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05192008  chg-NP CR2EOQ37 (12/08)
City & State City & State 4, FEl Number Applied For

20-4272774 Not Applicable
zZp B Country B - Country 5. Centificate of Status Desired [ Ei'giﬁmm'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

FARMER, ERRVICK

3598 CAGNEY DR. Street Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32309
117 Sand|en Ridse Road

“Tallahascee FL | %%

8. The above named enlity submits 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 obligatior’(ﬁ‘gi pred agent,
N

SIGNATURE A 4[46,/ 08

Slgn?w"r'e..ryped or ;}rﬁx’sﬂ name ol regisiered agent and tihe if applicable. (NOTE: Regisiered Agent signature requited whan :ainsiating) D‘TE
Fili;\g Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees Ftorida Department of State
1. QOFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Knmem TITLE S —/—(.ffd HE el o [ Change X Addition
NAME PURIFY, JASON NAME aa 7L -
STACET ADDRESS | 1619 LAKE AVENUE STREET ADDRESS Lﬂ e G hiarz Lo ¢
omv-si-p | TALLAHASSEE, FL 32310 CITY-ST-21P TRELAHAScZE = 22D >5
BILE D Ug@e‘ete TITLE M ‘W’QJ. lAh ] Change iAdditiun
NAME MILLER, DAMON JR. NAME ‘C’ HV
STREET ADORESS | 2202 WOODBINE DR. STREET ADDRESS ’) w4 Fo-}% bv:: (.A ne
orr-si-zP | TALLAHASSEE, FL 32309 Cry-81-2IP it hgaser €L 2273\ o
rine D O Delete Tme . ) Change [ Adition
NANE FARMER, ERRICK NAME Evvick Farmer X
STREET ADDRESS | 3598 CAGNEY DR. STREETADDRESS | 1{17) &4 dle2 ﬂ‘f Aac_ Qadj
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-57-2P kk5$£¢; FiL- 323"’
TITLE D [ pelete TITLE O change [ Addition
NAME WILTSHER, HARRIS NAME
STREET ADDRESS | 378 ROB ROY TRAIL STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32312 CITY-8T-2IP
R X Rowe i [Requd hudtey LREECTOR) Brm s
. [ad
STREET ADDRESS | 3189 ALLISON MARIE CT. STREET ADDRESS l 08 U‘S ‘+E£F0ﬂ
ory-s-ip | TALLAHASSEE, FL 32304 CITY-ST-20F TRULAUASSEE , FL 32317
TME D 1 Delete e D [ Change g,annition
HAME FRANKLIN, KHADISH R NAWE Yelton James MAOS shatl
STREET ADORESS | 2001 OLD ST. AUGUSTINE RD., G207 stReeT AnoRess | PO X 2UWns
ono
CITY-51-21P TALLAHASSEE, FL 32301 CITY-$7-21P lclvohasse e F/ 523 n_ﬂ

12. | hereby certify thal the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receives, of trustee empowered to 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 attachment Ajth an a s, with all other like empowered.
6[0s (o8 850-261~922.

SIGNATURE:
SIGNATLIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalt Dayuma Phone &




