FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

Secretary of State
DOCUMENT # N96000001690
1. Entity Name 01-19-2006 90074 045 ****4]1 .25
TALLAHASSEE AREA CREW, INC.
Principal Place of Business Malling Address
P.C. BOX 13941 P.0. BOX 13941
TALLAHASSEE, FL 32317 US TALLAMASSEE, FL 32317 U5
|| AN R e
2 Principal Place of Business 3. Mafiing Address ‘ I‘H H ! i IE il “!E
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 {11/05)
City & State City & State 4, FE| Numbet Applied For
59-3369684 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired {1 !&;gﬂma
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BUDELL, RICH
B712 CHEVY WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

8. The sbave named entity'submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am famiiiar wilh, and accopt
. the ohligations of registered agent.
. 21 B

*SIGNATURE i :

‘Signatum, typad of printsd nome of registered agant £nd tite ¥ applicatre. (NOTE. Agent rogquirad wh L DRATE
Filing Foo is $81.2% 8. Election Campalgn Financing $5.00 mayBe !
Due by May 1, 2006 Trust Fund Goniribution. " Added to Fees lorida: Departmont 2
10. OFFICERS AND) DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
ML P 3 pewte TLE [JCmnge 1 Addttion
NAE BUDELL, RICH NAME
STREET ADDRESS | 8712 CHEVY WAY STREET ADDRESS
CAY-ST-2P TALLAHASSEE, FL 32317 citv-51-29
TLE 5 L [ Delee HILE D trange [ Addliion
KAME PHILLIPS, GINGER NAME
SHEFT ADORESS | 7992 HIDDEN OAK CT STREET ADTRESS
CAV-ST-7P TALLAHASSEE, FL 32317 CrY-ST-2iP
TE T Wnem e TrenaioT el O cange  [Faddition
HAME GATZLAFF, KATHY HAME Ku e sTer, HaX oy
STREET AODRESS | 2938 N UMBERLAND DRIVE STREETADRESS | ¢, 4 0f . 'Bo(a.-ﬁrhr\e..\b('.qb
cm-st-a¢ | TALLAHASSEE, FL 32312 CITY-5F-2P Tawa jhasSstee Flo 2531 D
Tne 3 elue TTE [ Crange £ Aition
NANE NAME
STREEE ADDRESS STREET ADDRESS
CY-§1-2P CY-81-7P
TILE T Deieta TME [ crange [ Acittion
RAME HAME
STREET ADDRESS STREET ADDRESS
CEOY-5$7-2P Ly -S1-2P
TME 3 Detete TALE [JChange [ Addition
NAME NAME
STREFY ATORFSS STREET ADDRESS
CITY-§T-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accutate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver of trustee smpowered to execute this report as required by Chapter 617. Rorida Statules; and that my name appears In Block 10 or Block 111
changed, or on #n stiachment with an adaress, with ait othet like empowered.

SIGNATURE: %mt’m ./ {/aq_gé $ir VOB,

\TURE AND TYPED Ot PRINTED RAME OF SIGNING OFFICER OR Daytima Phone ¢

HKATHY M. H<uesTer



