FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N34079 01-09-2006 90030 040 ****4]1 .25
1. Enlity Name
NAMI TALLAHASSEE, INC.
v N Yyas-—
Principal Place of Business Mailing Address q U Jv
%FAYE L. BARNETTE %FAYE L. BARNETTE
2024 DOOMAR DRIVE 2024 DOOMAR BRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
= — VAR RN
Suite, Apt. #, etc. Suite, Apt. #, 8lC. 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & Stale 4. FEI Number Applied Far
59-2967900 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg‘:igf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BARNETTE, FAYE L.
2024 DOOMAR DRIVE Street Address {P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Cede

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

SIGNATURE
Slgnature, lyped or printed name of agani and litle if . {NCTE: Regislerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1D -
T PD Delele THLE kD Kl Ctarge L3 Addition
NAME COXEN, DAYLE NAME Knowles, Douglas
STREETADDRESS | 110 GILCREASE LANE smeetanoRess | 6588 Montrose Trail
Civy-s1-21P QUINCY, FL 32351 CITY-5§7-TP Tallahassee, FL 32309
e 5D = Delete HLE sh ) K change [ Addilion
NAME PEERY, ANNE NAME Livingston, Mimi
smeeT abDAESS | 1509 COUNTRY CLUB DR swreeranoress | 4823 Bradfordville Rd.
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-ZP Tallahassee, FI, 32309
TILE TD [ palete TITLE [ change {7 Addition
NAME BARNETTE, BOB NAME
STREET ADDAESS | 2024 DOOMAR DR STREET ADDRESS
CITY- 57+ 2P TALLAHASSEE, FL CITY.ST-2IP
THLE 1VPD R pelete THLE LVPD Kichange [ Addition
NAME KNOWLES, DOUGLAS NAME Barnette, Faye
STREET ADDRESS | 6588 MONTROSE TRAIL STREETADBRESS | 2024 Doomar Dr.
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-2IP Tallahassee, FI, 3230 f
TITLE 2VPD = peicte TIMLE ZVPD ¥ ctange [ Addilion
NAME STEVENS, PATRICIA HAME Antes, Max. )
STREET ADDRESS | 3548 TRILLIUM CT smeTaDRess | 2959 Apalachee Pkwy ;, E~16
cliY-sT- 2P TALLAHASSEE, FL 32312 ciry-St-ap Tallahassee, FL 32301
me L} oelete TITLE CdCrange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby ceriify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurata and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatian of the receiver or lrustee empowerad 1o executa this report as required by Chapter 6517, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: //:/% bt Bob Barnette 01/07/06 (850)877-1625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayane Phone 4




