FILED
/_~-2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000002383 01-27-2006 90030 027 ****6]1 25

1. Entity Name

GREATER TALLAHASSEE ADVERTISING FEDERATION,

INC.

Principal Place of Business Mailing Address .

PO BOX 37264 PO BOX 37264 60007298

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
01202006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE PR Appiedte
59-3443330 Not Applicable

5. Ceitificale of Status Desired O ?ei';iaf:;m"a'

6. Narng and Address of Current Registered Agent
JACKSON, LORI
2040 DELTA WAY Do N OT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity s ent for the purpose of changing its registered office or 1egistered agert, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of regist / /
SIGNATUR O,. b (ﬂ
¢ URE Signalure, typed o prinied name of /{gimmu agent and lite it applicable, (NOTE: Regisiered Agent signature required when reinsiatingy / pate ]
Filing Foo is $61.25 9. Eleclion Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTQRS
TILE PD
NAME BELL, NIEL

STREET ADDRESS | 4841 LAKE PARK DR
CImy-81-7iP TALLAHASSEE, FL 32311
TITLE v

NAME GREY, LAKEITHA

STREET ADDRESS | P.O. BOX 3724

CIrY-ST-7IP TALLAHASSEE, FL 32315
TILE T

RAME JACKSON, LOR!

STREET ADDRESS | 2040 DELTA WAY

CITY-ST-2IP TALLAHASSEE, FL 32303 DO NOT WRITE
TINE sSD

NAME KIBLER, VALERIE IN TH IS SPAC E

STREET ADDRESS | 3626 CAGNEY DR
CiTY-51-2IP TALLAHASSEE, FL 32309
TITLE

NAME

STREET ARDRESS
CITY-ST-2P

TILE

NAME

SYAEET ADDRESS
CITY-ST-2IP

12. | nereby certity that the information suppfied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver o try syered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nameg appears in Block 10 or Block 11t

c¢hanged, or on an attachment with an - all other like empowerad. .
Log1 SpcsoN fozloe 8D

SIGNATURE AND T"I'/EB’OR PRINTED NAME O OFFICER OR Day Daytme Prone #

.-

SIGNATURE:




