2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N24000000811 .
DOC 081 Jun 21, 2006 08:00 AN
. iy INama
TALLAHASSEE NATURALLY, INC: . Secretary of State
. ' _

Principal Place of Business Mailing Address
P.O. BOX 6866 P.Q. BOX 6866
e e Hll”"ml ‘l”’ |l|" m" ||w ||m II"J Ilm ||‘I' "m Hlll lll”l‘ Il lll‘
2. Piincipal Place of Busingss 3. Mailing Address

Suite. Apt. #. ete Suite, Apt. #. elc. 1st MOORE CR2EQ37 (10/05)

City & Stafe City & Srate 4. FEI Number Applied For

59-3303901 Not Applicable
£p Country Zp Country 5. Ceruticate of Stalus Desired [ $8'75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVALLEY’ PAUL Street Adaress (P.O Box Number is Not Acceptable)}

909 STILL COURT
TALLAHASSEE FL 32310

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ns registered affice or registered ageni, or bolh, in the State of Flonda. | am lamihar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo typen or pralod nume of tegistered agerd and bha it appheatic INOTE: Reustorad Ageit sighahmg tequned when (einstahag) Lale
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. * OFFICERS AND DIRECTORS T ADDITIONS /CRANGES TO OFFICERS AND DIFECTORS IN 10
TIILE sD ] pelere TI0E O cnange [ Addiion
NAME LEVALLEY, PAUL NAME
STREET ADDRESS 909 STILL COURT STREET ADDRESS -,
{90
orv-st-ze | TALLAHASSEE FL Y- SI-2p 063 L NE—BNnna-nnd Gl o0
TITLE PD O Delete TILE [ Change [ Addition
NAML LOGAN, GRANT C NAME
STRLET ADDRESS (908 1/2 STILL COUNT STAEET ADDRESS
CInY-S1- 20 TALLAHASSEE FL 32310 CITY - §T-2IF
s D T Delete e O Change  [7] Acamion
HAME RIVERS, TRAVISC NAME
STREET ADDRESS {8701 OLD BAINBRIDGE ROAD STREET ADDRESS
CITY-51-2IF TALLAHASSEE FL 32303 CiTy-§1-21P
it O betete Ine ' [ Crange  [J Aadinon
NAME HAME
STHEET ADIRESS STRELT ADDRESS
CITY-ST-ZIP CITY-S1-2P
LE (1 oetete TLE (1 Change ] Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ peete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS SYREET AGORESS
CIrY-§1- 219 CITY-5T-21F

12. | hereby cernfy that the information supplied with this filing does nct qualify tor the exemptions centained in Section 119, Florida Statuies. | furiher certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the recever or trustee empowered to execule Lhis repornt as required by Chapter 617. Florida Siatutes; and that my name appears 1 Block 10 or Block 11
If changed, or on anr atiachment with an address, with all other like empowered
: 7;“-4)0 rar Ao-T8 ¢

o~ ) '
SIGNATURE: fravis CliFbn Ruees éﬁg/m; 59973

- —— M abe

Tt rraa By seiey



