2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOGUMENT # PO0000066113 FILED
1. Entity Name
THE LAWNERY OF TALLAHASSEE, INC. 06 -
HAY -1 AM 9: 5¢
SEC"':. LT
Principal Place of Business Mailing Address TALLATI':Q' é n’T oI “:’ TA TE
8185 WENONGA CT PO BOX 37357 SEE, FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32315
e SR LGN AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 282006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3658235 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?eae';gx l:\lgg:i‘tional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
HAMPTON, LEE R
B185 WENONGA CT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL I Zip Code

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

SIGNATURE
Signature, typed O printed name of registered agent and lite if appicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ oelets MLE [ Change  [] Addition
NAME ADAMS, ROBERT NAME
STREETADDRESS [ 1011 DEWEY STREET STREET ADDRESS AU S0
orv-si-2p | TALLAHASSEE, FL 32303 GITY-ST-2F i T T b e
e T D Delete E LI L+ 0T g 2 erpm |
NAME HAMPTON, BONITA NAME
STREETADDRESS | 8185 WENONGA CT STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-5T-21P
TME P [ pelete LUt [JChange [ Addition
NAME HAMPFTON, LEE R IV NAME
STREET ADDRESS | 8185 WENONGA CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE 3 velets TITLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 0P CITY-S1-2IP ‘
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TRLE [ pelate TE [CIChange  [J Addition
NAME HAME
STREEF ADORESS STREET ADIDRESS
CITY-ST-ZIP CiTy-§T1-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 director
of the corporation or tha receiver or trustegagpowered la executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ap.e I'" with &l other like empowered.
¥ 20-0C (5o 28-t543
< Dale -

SIGNATURE: g
'r FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 yﬂﬂ\e Phora #




