2006 FOR PROFIT CORPORATION FILED

- —— —ANNUAL REPORT (AR) _——— Apr 26,2006 8:00 am

DOCUMENT # P00000036120

1. Entity Name

C & L ASSOCIATES OF T‘ALLAHASSEE, INC.

ecretary of State

04-26-2006 20179 035 ***150.00

Principal Place of Business

3419 DERBYSHIRE COURT
TALLAHASSEE FL 32312

Mailing Address
3419 DERBYSHIRE COURT

T

2. Poncipal Place of Business

%10 Eavet Mavsh Rd

3. Mailing Address

Suite. Apt. #, ele.

Suile, Apt. #, etc.

. 1st MOORE CR2ZEQ34 (10/05)
Tallcdpssee qf[ov;dk 510 EGrer Vowsh Rensd
City & Slate City & State 4. FEI Number Apptied For
(QHWSC‘— F\QY‘\’C‘G\, 59-3642305 Not Applicable
Z,ZE% 209 Countey gp’) 209 Couniry 5. Centificate of Siaws Desired a fe%;; 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUBER, M. LANIER
3920 LEANE DRIVE
TALLAHASSEE FL 32308

Streaq Address (P.C Box Number is Not Acceplable)

City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. fypaa of proled name of regstered Agoenl and bite 1 apphcatie

(NOTE Regrsiered Agenl signalire renuied when teinslabing) DATE

. PLENOWN! FEES 815000,
+. . After May 1, 2006 Fee Will Be'$550.00 .-
- .Make Check Payable to Fiorida Department of State

.t

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10.. : OFFICERS AND DIRECTORS 11, ADDITIONS  CHANGES TO OFFICERS AND D'RECTORS IN 11

TIRE v 1 Detete Tme . 3 change ] Addition
NAME SHUTES, JIMMY W JR NAME

STREET ADDRESS [ 3419 DERBYSHIRE COURT STREET ADDRESS

CIFY-ST-2IP TALLAMASSEE FL 32312 CITY-S1-20¢

L PD [ Detete TINe [ Change [ Addilion
NAME SHUTES, LISA CHANCE KAME

STREET ADDRESS | 3419 DERBYSHIRE-COURT STREET ADDRESS

CITY-ST-21F TALLAHASSEE FL 32312 CiTy-5T-2IP

TITLE [ peste TITLE [J Crange [ ] Adcifion
NAME HAME

STREET ABDRESS STHEE| ADDRESS

CHY-ST-2IF CHY-ST-2IP

TITLE 7 Delete TITLE [J Change T Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

CIry-§T-7I CITY-ST-2IP

TITLE T Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY -§T- 7P

TITLE 3 Delete TILE [[1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2

12. | hereby certify that the information supphed with this filing does not qualily for the exemnplions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to axecule this repeort as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atiac

SIGNATURE:

t with an address, with all other jikespmpowered. )
W/, //g@— - Y 17-0(p _ §50.225-0838

L/

&«‘GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR Dxe Daytme Phona #




