FILED
- ~ - 2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000037906 Secretary of State
1. Entity Name 01-31-2008 90031 010 ***150.00
OLD TALLAHASSEE PRODUCTIONS, INC.
I
Principal Place of Business Mailing Address
1515 COUNTRY CLUB DR. 1515 COUNTRY CLUB DR.
TALLAHASSEE, FL 32301-5616 TALLAHASSEE, FL 32301-5616
2. Principal Place of Business - No P.O_ Box # 3. Mailing Address | Illlllllm "ﬂl |I|H | I|||| II]]] |II|| Iml |l|l”|m II“I |Illlﬂ ﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3646251 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (W] Eeae'gfqlﬁ?:éﬁc’“m
8. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent
Name
UNDERWOOD, R. MICHAEL o lEdN%men?bi' K; M\C'r)“ﬂgl-
215 S. MONROE, SUITE 601 ee ress (P.Q. pox Jumber 15 Y
TALLAHASSEE, FL. 32301-1804 . Tall OATH oRRoe ST,
- . S 110

8. The above named entity submits this statement f e 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. ]

tm > TAWA SS EE FL | #5520

SIGNATURE ‘ 2
Signature. typed or prated name af regigtered q;*md}me f apphcabie. (MOTE: Repaterad Agent IgNEINE requiraxd when renstatng) DATE
FILE NOW!I FEE IS $150.00 ™. 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Feaes
10. OFFICERS AND.DIRECTCRS 1%, ADDITIONSFCHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE c ' 3 perete TILE [ change [ Addition
NAME MELLCN, EDWARD K NAME
STREETADORESS | 1515 COUNTRY CLUB DR. STREET ADDRESS.
CITY-SI-2P TALLAHASSEE, FL 323015616 Lry-57-0P
TILE D T petete TiLE [ crange [ Addition
NAME MELLON, DIANNE V.L. HAME
STREETADDRESS | 1515 COUNTRY CLUB DR. STREET ADDRESS
CITY-5T1-2P TALLAHASSEE, FL 323015616 GITY-ST-2P
TITLE 2 Oetete WiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-ZP CIY-sT-2IP
TTLE O Delete TITLE [ Crange [ Aacition
NAME : NAME
STREET ADIRESS STREET ADDRESS
CrY-sT-2P GITY-5T-21P
TILE [} pelete TIRLE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TINE 0 oelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Criy-S1-2P CITY-S7-2P

12. I hereby certify that the information suppliec with this filing does not qualify 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

&GNATURE:M WM 2. enwaed . Mawon,Jhn 24, 2008
SIGNA AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR IXRECTOR Date /7 m__ g}ﬁmenmn___m(




