2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N12703 Mar 17,2008 08:00 Al
1. Entity Name
DOWNTOWN ALLEYWAY COOPERATIVE, INC. Secretary of State
Principal Place of Business Maiiing Address
225 S. ADAMS 2628 LUCERNE DR
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32303 US !

02282008 No Chg-NP CR2E037 (4/06)

59-0474165 Not Applicable
5. Certificate of Status Desirad [} gi'gsqaf:;“ma'

6. Name and Addrass of Currant Registersd Agent

WRIGHT, WILSON W " DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the obligalions of registered agent.
SIGNATURE %&Mh—‘ G MK EH 2098

Signatura. Lyped of phntad name cf regstered agent ana utle if apphcadle (NOTE' Requstered Agent sgnature required whan reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be P ] g
Due by May 1, 2008 Trust Fund Contribution, O  Added 1o Fees T 'l'-li_ltii:fj“'}ﬁ}ﬁ";‘ 61,05
JEES P ... k.
10, QFFiCERS AND DIRECTORS '
TITLE P
HAME BARNETT, RICK

STREETADDRESS | 225 SOUTH ADAMS ST
Cmy-§1-2P TALLAHASSEE, FL 32301

LE VP

MAME DICK, SCOTT

STREETADDRESS ( 210 SOUTH MONROE ST
CITY-8T-2IP TALLAHASSEE, FL 32301

TITLE s
NAME LONG, VICKI

STREETADDRESS 104 EAST JEFFERSON
Crry-5T-2IP ':'ALLAHASSEE, FL 32301 DO NOT WRITE

- T IN THIS SPACE

NAME DICK, KAY
STREET ADDRESS | 210 S MONROE ST
CITy-51-2P TALLAHASSEE, FL 32301

TITLE D

NAME WRIGHT, WILSON

STREET ADDRESS | 2628 LUCERNE DR
CITY-ST-2IP TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12, 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same l8gai effect as f made under oath; that | am an officer or diractor
of the corporation or the recewver or trustee empowerad 1o execute this report as required by Chapier 817, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ,%ﬁwm—ﬁ LR RABNEI & Madert- 2908 BSD 224 (3D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




