FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000004909 03-21-2008 90019 033 ***61 25
1. Entity Name
TALLAHASSEE FILM FESTIVAL, INC.
Principal Place of Business Mailing Address q v U LD
207 W. PARK AVE. 207 W. PARK AVE. ‘
SUITE A SUITE A
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ‘
R T AR AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CRZE027 (121'06)
City & State City & State 4. FEI Number Applied For
% APBLEBEAR Y- 22294 28 [ [Not Applicatie
Zp Country i Countey 8. Centificate of Status Desired ] ?Ee ;asqi_‘:f:;""”a'
t-, ".ﬁ,;’ 6. Namo and Address of Current Registered Agant 7. Namo and Acddress of New Registered Agent
. Name
f:URnN, JEANNEX B -
207 W. PARK AVE. Strest Address (P.Q. Box Number is Not Accaptable)
F SUITE A
| TALLAHASSEE, FL 32301
City FL | Zip Coda

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

SIGNATURE

Signatwre, ypad or pantad nama of regisiersd agent and tile f apphkcadia, (NOTE: Regrsterad Agent signaturs required when reinsialing) DATE

Filing Fee Is $61.25 )|, 9. Eiection Campaign Financing $5.00 MayBe | Make chack payable to

Due by May 1, 2008 Trust Fund Conrtribution. a Added to Fees - Florida Department of State

: ¥y 1, . : ¢
10, QOFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
! TITLE D O Delete TILE "DJ Viee “rresidaoT ©Change [ Addition
_‘;_ NAME BARBER, CHUCHA NAME
‘ STREET ADDRESS | 4335 BRADFORDVILLE RD STREET ADDRESS
CiTY.ST-2IP TALLAHASSEE, FL 32309 CATY-ST-ZIP
TITLE D O Delete TIME D ?f L3} AT fedChange [ Addition
NAME CURTIN, GHeeHa . Jea N vg, NAME ’
STREET ADDRESS | 207 W. PARK AVE., STE. A _ STREET ADORESS
Cry-81-2P TALLAHASSEE, FL 32301 ~ CITY-ST-ZiP
TME D [ Delete TIMLE O change [ Addition
NAME OLIVER, ANDREA NAME .
STREET ADDRESS | 1928-B JACKS CT. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
TmE D O3 Delete TITLE D ’p@;;d (D7 gl:.u‘" [thange ] Additon
HAME PUGH, GLORIA NAME 4
STREET ADDRESS | 4951 BLOUNTSTOWN HWY STREET ADDRESS °
CITY-5T-21P TALLAHASSEE, FL 32304 CITY-ST-21P
TMLE D O pelete TITLE [ Change [ Addition
NAME HERRLE, APRIL NAME
STREETADDRESS | 117 S GADSDEN ST STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
TRILE [ pelete TIME > , Ttrasvdel [ Change  [Tddition
NAME NAME 1S ¢
STREET ADDRESS STREET ADDRESS /ﬁ; i Si Iﬂj—;’f olitan Qb
2 L+op

CITV-§7-2P OW-ST-2P =2 (Vo haggew  FL 32307

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 with an address, with all other like empowared.

SIGNATURE:Z [ Temwe 5.Loeritd ¥ side Y Jog 85 3914242

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR D"EGTOR Date Cayuma Phone #




