2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # N98000004969
LEGAL ADMINISTRATORS ASSOCIATION OF
TALLAHASSEE, INC.

Secretary of State

(03-23-2006 90015 011 ****61.25

Principal Place of Business Mailing Address

. FL 32315-4128

200048186

2. Principa! Place of Business

215 S. MonreeSt

3. Matlmg Address

S, M
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Sunle A
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3%22006 Chg-NP CRZEQ37 (11/05)

City & State 4, FEI Number Applied For
[ Q[[Qiu.,s 5 cea H 323D kcJ) e [l 59-3530266 Not Appicable
Zip 3 230‘ Cc;umg 32;;:\23 ol Coun!fy M 5 5. Certificate of Status Desired d Eeae.;gmumal
6. Name and Address of Current Registered Agent 7 Namo and Address of New Reglslerod Agent
B - 7 o Narme B - -
CAPPS, CORINNE
1983 CENTRE PCINTE., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City F L | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printegt name of registered agent and thle if applcable.

(NOTE: Registerec Agent signatura required whan reinstating)

DATE

Filing Foe Is $61.25

9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS | IELR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE \' Mle{e TME v [ Chenge Addilion
NAME BEAL, TRACEY NAME I \ er, Clrers /
STREET ADDRESS | 315 SOUTH CALHOUN STREET #600 STREEF ADORESS . lmnonra€! 5~\— Ste So0
CITY-51-21P TALLAHASSEE, FL 32301 CITY-57-2IP —
TiLE 5 O Detete TLE ~F 7 JChange ] Addition
RAME TEDDER, SANDY NAME
STREET ADDRESS | 215 SOUTH MONROE STREET STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32301 Ciry-§1-2IP
TME P [ oslete TITE D change [ Addition
NAME CAPPS, CORINNE HAME
STREET ADGRESS | 1983 CENTRE POINTE, STE 200 STREET ADDRESS. — - e = =
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TIE T O Delete TITLE [ Change [ Addition
NAME CHIN, PATRICIA HAME
STREET ADDRESS | 215 SOUTH MONROE STREET 2ND FLOOR STREET ADDRESS
CITY-ST1-ZIP TALLAHASSEE, FL 32301 CITY-ST-21P
e O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIME O pelete TALE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-2IP

12. | heraby certify that the informatio
indicated an this report or suppjgmedtal rep
of the corporation or the recei
changed, or on an attachmept with

SIGNATURE:

3 does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the infermation
trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
powerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

3/22/09 FR-222 2583

AND TYPED OR PRINTED NAME OF SIGNING OFFICER WCTDR

Date Daytime Phone #

<



