208'NOT-FOR-PROFIT CORPORATION . ’

A ANNUAL REPORT
DOCUMENT # N07000003173 FILED
1. Entity Name : :

THE WELL OF TALLAHASSEE, INC.

Principal Place of Business
400 CAPITAL CIRCLE SE
SUITE 18243
TALLAHASSEE, FL 32301

Mailing Address

400 CAPITAL CIRCLE SE
SUITE 18243
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et¢.

08 APR 1L AM T: L6

l_\.|4 AT JL ‘—\\
PALEAMASSEE FL

A

03312008 chg-NP CR2ED37 (12/08)
City & State City & State 4, FEI Number Applied For
g0~ FP5 I 2R Not Applicable
ap Country Zie Country - 5. Certificate of Status Desired [ ffe;i Additional
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
INSERRA, DEAN
7102 TOWNER TRACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity 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”

ﬂeq.-\ In Serero

¥

Slgnatura, typed or prints€ neme of registerad agent ang

tha obligations of registered al y
S|GNATUH_E/

titia il applicabla.

{NOTE: Registared Agen! signaturs requirad whnen reinstating)

Ay

oate -

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFSCERS AND DIRECTORS IN 10
TITLE P ] pelete TmE [ Change [ Addition
NAME INSERRA, DEAN NAME
STREET ADDRESS | 7102 TOWNER TRACE STREET ADDRESS
CiTY-57-7P TALLAHASSEE, FL 32312 CITY-87- 2P
TILE' v [ Detete TILE o - Addition
NAME SIMMONS, SCOTT NAME Ul =325 7 fpéntole } .
STREET ADDRESS | 5721 COUNTRYSIDE DRIVE STREET ADDRESS 04/14708--01030--011  *==k1.25
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE 5 - O velete e —— --Dchangs [ Addition
NAME WURZEL, ROBERT NAME
STREET ADDRESS | 742 EAGLE VIEW DRIVE STREET ADDRESS
Gy -gT-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TILE D [ Delete TITLE O Change [ Addition
NAME HIGNIGHT, JOSH RAME
STREET ADDRESS | 2315 VINCENT DRIVE STREET ADDRESS
CiTy-S7-2P TALLAHASSEE, FL 32303 CiTy-3T-2P
ME D O pelete TITLE [ Change [ Addition
NAME ROSEN, JENNY NAME
STREET ADDRESS | 2772 LAURELWOOD LANE STREET ADDRESS
CITY-85-2P TALLAHASSEE, FL. 32308 CITY-ST-21P
THLE D O petete TILE [ Change [ Addition
NAME ‘WURZEL, MARCIA NAME
STREET ADDRESS | 742 EAGLE VIEW DRIVE STREET ADDRESS
omv-st-2p | TALLAHASSEE, FL 32311 CITY-ST-2IP

12. | hereby,certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this report or supplermentat report is true
of the corporation or the receiver or 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

changBd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~e

)z

rd

(5v) 445-51857

SIGHATURE AND P

5_054 #q " ‘J‘q lﬂr/
\J

NTED NAME OF SIGNING OFFICER OR DIRECTOR

\J

Yfes

Daytime Phone #

'
f

3
3

4 e



