2005 FOR PROFIT CORPORATION FILED

.. ANNUALREPORT = -+ Feb 24,2005 08:00 AM

1. Entity Name

OLD TALLAHASSEE PRODUCTIONS, INC.

A— - e iy

Princlpal Place of Bysiness Mailing Address
1515 COUNTRY CLUB DR _ . 1515 COUNTRY CLUB DR.
TALLAHASSEE, FL 32301-5616 .- TALLAHASSEE, FL. 32301-5616

- == [

02112008 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PT— ' Fopiea e

59-3646251 Nt Applicable

$8.75 Additional
Fee Required

g s e

5, Certliicate of Staws Dasired |

5. Nams and:;dd_rau éf Current Registerad Agent o P

215 5. MONROE. SUNTE 805 ~ |-— DO NOT WRITE
TALLAHASSEE, FL 32301-1804 'N THIS SPACE

PR —_——— = . o ETEEaia mmesr

8. The above named entity submits this stalement for the purpose of changing its registered office o tegistered agenl, or bolh, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e T e .- .
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FILE NOW!! FEE IS $150.00 2. Eteclion Carmpalgn Financing $5.00 may 2o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contsibution. Added to Foes
1D T OFEiICEnS AND DIFECTORS | ] - R
TINE c
HAME MELLON, EDWARD K
STREET ADIRESS | 1515 COUNTRY CLUB DR. :
CTY-5T-2F | TALLAMASSEE, FL 323015616 . — "
e s
N MELLON, DIANNE V.L. UODN0E3259 S
STRIET ADDRESS | 1515 COUNTRY CLUB DR, EFE'.""EW1515':8"'!'#84—98'-"! 180,00
OfY-51-2° | TALLAHASSEE, FL 323015616 o — - — - e
me
NAME

st ‘ _ DO NOT WRITE

s | | | IN THIS SPACE

NAME
SYREET ADORESS
oY -5T- 2P R vommm——

TILE
NAME
STREET ADDRESS
oiTY-sT-2p _ . B — ———————

TITLE

AN,
STRELT ADDRESS
LY. 81-7p o
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07{3)), Florida Statutes. | further certify that the information
incicated on this report or supplemental seport is true and accuraie and that my signature shall have the same legal effect as if made under oath, that L am an officer of direcior
of the corporation of the receiver or tusiee empowered 1o execule this report as required by Chapler 607, Flarlda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attactpent with 2n agdress, with all other like empowered.

22

SIGNATURE:

uauimz AND TYPED OA FRINTED NAME OF;G OFACER OA DIAECTOR

PO . TR




