2008 MOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O7000009106

1. Entity Name

TALLAHASSEE GIRLS CHOIR OF CHOICE, |

NC.

Principal Place of Business
5071 WEST ORANGE AVENUE
TALLAHASSEE, FL

Mailing Address
501 WEST ORANGE AVENUE
TALLAHASSEE, FL

2. Principal Place of Business - No P.O Box # 3. Mailing Address Hllmlll“ |||H Ill“ ||H| "m Ilm “m Il‘[l ml‘ Hl“"” H“m || ‘"I

Suite, Apt. #, elc. Suite, Ap1. #, elc. k

vite, Apl. & el vie. Apl #. sle 01022008  chg.NP CR2EQ37 (12/08) rj%
City & State City & State 4, FEI Number C Applied For

- l q 5 —I q Not Applicable

Zi Countr Zi Countr it

P Y P 4 5. Cerlificate of Status Desired ST $8.75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, GWENDOLYN J ESQ.
3656 SHAMROCK WEST
TALLAHASSEE, FL 32309

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent

SIGNATURE

Slgnature, typed or printed name of registered agenl and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_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 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L D 3 Delete T D A [M Charge [ Adeition
NAME HILL, ROSE A NAME oy, Resalh &
STREET ADDRESS | 715 SPRINGSAX ROAD STREETADDRESS | 7] 65 S v & SAX Reacl
onv-stzF | TALLAHASSEE, FL 32305 OSSP —ralla A SSe e =L 3R 309
TLE P 7 pelete TITLE [ Change [ Addition
NAME WILLIAMS, DOROTHY NAME = S ——
STREET ADDRESS | 748 EAST 9TH AVENUE STREET ADDRESS IR I L U = L S

. OLS25705--010065--011  ##73, 75

CITY-ST-2iP TALLAHASSEE, FL 32303 CITY-ST-2IP e - - 1
THLE v [ pelete ITLE [J Change [ Addition
NAME WILLIAMS, JUANITA NAME
STREET ADDRESS | 97 LUPINE LANE STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32308 CITY-$7-2IP
TITLE [ Delete TLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-ST- 2P
TILE { Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-Si-2IP
TIE O Delete TILE T change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-$T- 219

indicated on this report or supplemepal

ort is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director

12. | hereby certily that the information pj;;g with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation or the receiver ortrusjge empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachment w;rh/rvaddress with all olr?)vjmpower
SIGNATURE: __ 7\ g s (. QLM

///é/os/

E uunuke AND TYPED OR pmmsuu.m?&: SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone »

.




