FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000036120 Secretary of State
1. Entity Name 07-05-2007 90059 015 ***150.00
C & L ASSOCIATES OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address I
310 EGRET MARSH RD 310 EGRET MARSH RD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S PG TR 10T A
Suite, Apt. #, efc. Suite, Apt. #, etc. 07022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
58-3642305 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O gi.;?q‘.:?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUBER, M. LANIER
3920 LEANE DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicabila {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v O oslete TLE [detinge £ Addition
NAME SHUTES, JIMMY W JR NAME
STREET ADDRESS | 3440-DERBY.SHIRE-COHRT— steeeraooness | 310 Egred Mersh Rood
cmv-sT-ZP | TALLAHASSEE, FL 3234 £y-5T-2p 22509
TILE PD 7 Deiete ILE [Htange [ Addition
NAME SHUTES, LISA CHANCE NAME
STREET ADDRESS | +B449-DERBYSHIRE-COURT siveel aoveess | 510 Egret Marsh Epad
onv-S1-7P | TALLAHASSEE, FL 32312 CITY- 5771 52209
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiIY-51- 4P
HILE (3 pelele THLE [ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ pelete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ary-si-zp
TLE [ Deieie TITLE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P, . - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the carporation or the receiveLpr rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or cn an attachme: an address, with all other like empowered.

C _SHidc ’7/»’1/"’7 gs0-228- 0900

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Prong #

[l / 7



