2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000108275

1. Entity Name -

TALLAHASSEE HOUSING CENTER, INC. >

Secretary of State

Principal Placa of Business Mailing Address
2520 W, TENNESSEE ST, - - 2520 W. TENNESSEE ST. - C—
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

VAR AR R

01082008 No Chg-P CR2E034 {11705)

Jan 13,2006 08:00 AM

DO NOT WRITE IN THIS SPACE e Replea T

59-3750566 Not Applicable
5 Certificate of Stats Desiad fggf q;g:éﬁonal

6. Na—me and Address of Cumrent Registered Agent

Egsg' £ él?ﬂmom LAKES DR. DO NOT WRITE
TALLAHASSEE, FL. 32309 , IN THIS SPACE

8. The above named entity submits this statemesnt for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —
Sagrakurs, typed of DI neme of regisiered agon and $2eif appiicania. [NOTE Regisiered Agent signaturg requirad when reinstatingh DATE
FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. [ Added to Feos
0. OFFICERS AND DIRECTORS N |
TMLE PCECQ F
RAME BUTLER, GENA

STREET ADDRESS | 4952 E. SHANNON LAKES DR. .
Ciry-5T-21P TALLAHASSEE, FL 32309

NAME :
STREET AUDRESS |
CITY-$T-2P _ ) 01 %

NAME

i I o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-BT-2I7 I

TINE

RAME

STREET ADDRESS H
CY-sT-2P

TLE

NAME

STREET ADDRESS
CIry-s1-2IP

12, | hereby cartizz_mat the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report o supplemsntal report is true and accurate and that my signature shall hava the seme legal sffect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 at Block 11 i
changed, of on an attachment with an addresg, with all other like empowered. .

SIGNATURE: . Yo~ e 21"}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




