2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000006127

1. Enlity Name

TALLAHASSEE ADVERTISING CO-OP, INC.

-

Principal Place ol Business

KENTUCKY FRIED CHICKEN OF VALDOSTA, INC.
1203 N. ASHLEY ST,
VALDOSTA, GA 37601

Mailing Addiess

KENTUCKY FRIED CHICKEN OF YALDOSTA, INC.
1203 N. ASHLEY ST.
VALDOSTA, GA 31601

DO NOT WRITE IN THIS SPACE

Y

01102007 No Chg-NP

FILED
Jan 29, 2007 08:00 AM
Secretary of State

AR

CR2EQ37 (4/08)

4, FEI Number
58-2499942

Appled For
Naot Apphicable

5. Corihicate ol Stalus Desired o

$8.75 Additional
Fee Required

G. Name and Address of Current Registered Agent

HELMS, LAWERENCE
RT 17 BOX 1637 OAKHAVNE
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submits this statemant for ihe purpose of changing its regisiered office or regisiered agent, or both, in the Siate of Florida. | am famihar with, and accept

the obligalions of registered agenl

SIGNATURE
Signature, lyped of paniets nome of registered agenl and bl il 2ophkcabiy {NOTE" Ragrstered Agent si)taturs renuved whin rensiaimg) NATF
Filing Fee Is §61.25 9. Elecuon Campaign Fuancing $5.00 may Be
Due by May 1, 2007 Trusl ;:Emd Conlribution Added to Fees
10. - QOFFICERS AND DIRECTORS
TE D )
NAME HARRIS, OWEN D HUNE RIS
SIREET ADDRESS | 1203 NORTH ASHLEY STREET UL/ 31A07-20028-023 51,25
Ciry- 5121 VALDOSTA, GA 31801
TInE DTS
NAME HELMS, LAWRENCE
STREETADDRESS | RT 17B BOX 1637 OAKHAVEN
CrY-SI-2P LAKE CITY, FL. 32055
TNLE D
NAME BETTERS. CAROLYN DV
STREETADDRESS | 10017 LEAFWOOD DR
Gily-s1-21IP TALLAHASSEE, FL 32312 D 0 NOT WR'TE
TULE D
NAME HERBERT, WALLY IN TH'S SPACE
STRLETADDRESS | PO BOX 1257
Ciry-s1-2ip COLUMBIA, TN 38402
TILE D
NAME CHOWDHURY, LOKMAN G
STREET ADDRESS | 8418 NW 43RD LN
Cay-51-21P GAINESVILLE, FL. 32606
TE D
NAME: BENNETT, VWLLIAM H JR
STREETADDRESS | 3125 WIL.D QAKS CIRCLE
CIy-si-2ip VALDOSTA, GA 31605

12. | hereby ceruly that the information supplied wiih this filing does nol qualily for Ihe exemptions centained in Chapler 119, Florida Statutes | further cerbify that the informalion
indicated on Lhis reparl or supplemental repart s Irug and accurate and thal my signalure shall have (he same lagal offect as il madea under oath, that | am an ollicer ¢r dieclor
of the carporalion ar the recewver or rusles empowered 10 execula this report as required by Chapler 817, Florida Slalutes; and that my name appears in Bloch 10 or Block 111

changed, or on an attachmenl with an address, with all other ke empowerad.

SIGNATURE:

/-24-01_ _229-291-2345"

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

e Ryl Pragog £




