FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000004969 02-07-2007 90030 019 ****61 25

1. Entity Name

LEGAL ADMINISTRATORS ASSOCIATION OF

TALLAHASSEE, INC.

Principal Place ¢f Business Mailing Address Q “ “ 1“ ivv

215 S MONROE ST 215 S MONROE ST : ,

2ND FL, ATTN PCHON 2ND FL, ATTN PCHON

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ‘

[T VERRE G ACEA AN IEAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg»NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-3530266 Not Applicable

Zp Country Zip Couniry 5. Cartilicate of Stalus Desired (|| gse'gi::f:é“ona‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name

CAPPS, CORINNE

1983 CENTRE POCINTE., SUITE 200 Street Address {P.C. Box Nurnbar is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

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

SIGNATURE
Stgnature, Iyped or printed name ot agant and tite i (MNOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee I1s $61.25 9. Blection Campaign Financing $5.00 may Be Mako check payable to
Due by May 1, 2007 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v gﬂelele TILE {J Change [ Addition
NAME IGLER, CHERYL NAME
STREET ADDRESS | 215 S MONROE ST, STE 500 STREET ADDRESS
Cry-ST-21p TALLAHASSEE, FL 3230t CITY-ST-21P
TITLE S [J Delete TITLE [ Change [ Addition
NAME TEDDER, SANDY NAME
STREET ADDAESS | 215 SOUTH MONROE STREET STREET ADDRESS
CiTY-53-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
e P Wnelene e + O change  [RBdition
NAME CAPPS, CORINNE NAME S, Pe s+ 260
STREET ADDRESS | 1983 CENTRE PQINTE, STE 200 STREETADDRESS | Bem | F . vl ]
crv-81-zp | TALLAHASSEE, FL 32308 onv-sr-2f - e (elag 5@l y A~ 3230l
TIMLE T [ Detete TInE [J Change [ Addition
NAME CHIN, PATRICIA NAME
STREET ADDRESS | 215 SOUTH MONROE STREET 2ND FLOOR STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
nLE O befete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-57-2ip CITy-ST-21P
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P / CITY-51-2IF

12, | hereby certify that the miormation

bolied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplgasé
..

= report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
eampowered to execute this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Blogk 11 i

with all other ke empowered.
; 2/ b / o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phong #

of the corporation or the recei
changed, cr on an attachm

SIGNATURE:

Teaba o M QA




