FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #MN98090004969 02-19-2008 90032 011 ****6] 25
1. Entity Name
LEGAL ADMINISTRATORS ASSOCIATION OF
TALLAHASSEE, INC.
Principal Place of Business Mailing Address -
215 S MONROE ST 215 5 MONROE ST i
2ND FL, ATIN PCHON 2ND FL, ATTN PCHON . ' :
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 . L .
s wrowTram————_|([[IWIWMWNAAIN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3530266 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desived [ Eese;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
CAPPS, CORINNE
1983 CENTRE POINTE., SUITE 200 Street Address (P.0O. Box Number is Not Acceplabile)
TALLAHASSEE, FL 32308

City FL I Zip Code

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

SIGNATURE
Slgnu_lyru. ryggci ofipml.na nan:e; of reg:siara0 agent and litk il apphcable {NCTE: Aegistered Agenl signature requirad when reinstating) DATE
Flll:‘b Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to T
Due'by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. "7, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE S L Delete TTLE (I change [ Addition
NAME TEDDER, SANDY P NANE 'Jh Nne. Childs
sTReET ADDRESS | 215 SOUTH MONROE STREET stheeT poaEss | b | 5' Calheun 5. )
omv-si-2p | TALLAHASSEE, FL 32301 avstze | Tellehassec, F1 32301
TITLE P [ Deiete TITLE [ Change T Addition
NAME SMITH, PEGGY NAME
STREET ABCRESS | 301 S. BRONOUGH STREET, 200 STREET ADDAESS
CITY-51-2F TALLAHASSEE, FL 32301 CITY-ST-2IF
TITLE T [ Delgte TITLE [Ochange  [] Addition
NANE CHIN, PATRICIA NAME
STREET ADDRESS | 215 SOUTH MONROE STREET 2ND FLOOR STREET ADDRESS
CiTY-§1-21p TALLAHASSEE, FL 32301 CITY-ST-21P
mg [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P

12. | hereby cerlity that the intormati
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

supplied with this filin g does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further ¢certify that the information
report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that § am an officer ar director
stae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with alt other like empowered.
2/ 8’/ ©F  Bsv-222-3533

SKGNATURE AND TYPED OR NAME OF OR DIRECT Date Daytime Phona #

])dY'JCi'C- oy, Cht/\



