2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000011850

1. Entity Name

MIDTOWN TALLAHASSEE, INC.

Principal Place of Businass

1168 E TENNESSEE ST
- TALLAHASSEE, FL 32308

Mailing Address

PO BOX 3934
TALLAHASSEE, FL 32315-3934

FILED
Apr 14,2008 08:00 Al
Secretary of State

|i= ' i\

powN@T WRITE IN THIS SPACE

RN

" r‘%l 3

02192008 No Chg-NP

O A

CR2EQ037 (4/06)

b W A 4. FEI Number Appled For

¥ whe Ly N -

R L TN s || 08E248
s m‘}:‘ pa ] '."' ' S : 5. Certificate of Stalus Desired O

Fea Required

6. Name and Address of Current Roglstered Agant

DESMOND, SEAN T ESQ
1210 E PARK AVE
TALLAHASSEE, FL 32301

$8.75 additional ‘

SIGNATURE

‘Signature, lyped or printed nama of regisiered agent and (e f applicable.

(NOTE. Registered Agent signature reguirad whnen rainstating)
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9. Election Campaign Financing

Flling Fee is $61.25
Trust Fund Contribution

Due by May 1, 2008

$5.00

Added to Fees

May Be

10. OFFICERS AND DIRECTORS Lo
T D "
NAME DESMOND, SEANT

STREET ADDRESS | 1168 E TENNESSEE ST

cITy-SI-2ip TALLAHASSEE, FL 32308

TLE D

NAME TROTMAN, BARRY

STREET ADDRESS | 1168 E TENNESSEE ST

ciny-i-2p TALLAHASSEE, FL 32308

TITLE D

NAME PHILLIPS, JAMEY

STREETADDRESS | 1168 E TENNESSEE ST

GiTY-ST-ZIP TALLAHASSEE, FL 32308

TITLE D

NAME NADDY, TIMOTHY

STREET ADDRESS | 1168 E TENNESSEE ST

cITy-S1-2IP TALLAMASSEE, FL 32308

TITLE D

NAME VANSICKLE, ERIN

STREET ADDRESS | 1168 E TENNESSEE ST

CITY-8T-2P TALLAHASSEE, FL 32308

TITLE D

NAME ULRICH, KYLE o

STREET ADDRESS | 1168 £ TENNESSEE ST St ‘;2 ;
GIY-S-2P | TALLAHASSEE, FL 32308 R -
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e empowered tof@xecute this report as required by Chapter 617, Flonda Statules; and thal my name appears in Block 10 or Block 11 if

2/loloy  80-222-7100

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR
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