2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000024210

1. Entity Name
A & K PROPERTIES OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
PO BOX 180636 PO BOX 180636
TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318

A0 Al

01182008 No Chg-P CR2E034 (11/05}

Jan 24, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Py Aoled 75

01-0626034 Nat Applicable
5. Cerlificate of Status Deasired 0O ?g;gqmmﬁfﬁl

8. Name and Address of Current Registered Agent

358 GASTLETON ¢ DO NOT WRITE

388 CASTLETON CIR

TALLAHASSEE, FL 32312 _ IN THIS SPACE

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

SIGNATURE

Signatura, TyDed oF Crnbisd ne of regrstarad agont snd title i appRcabie. (NOTE. Regotensd Agent signetune requined when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Fees

10. OFFICERS AND DIRECTORS ]

HILE D
NAME MAYO, RK SR.
STREET ADORESS | 3033 TANAGER TRAIL

omv-s-zp | TALLAHASSEE, FL 32303 qgﬂggﬂ"‘ 5
e D 0172470 “é
NANE MAYO, AUBREY C

STREET ADDRESS | 4028 MCLAUGHLIN DR.
Coy-S1-21p TALLAHASSEE, FL 32308

1NE
NAME

s DO NOT WRITE

CITY-S1-2p

- IN THIS SPACE

NAME
STREET ADDRESS
ciy-51-ar

TME

NAME

STREET ADDRESS
CITY-S1-2P

TOLE

NAME

STREET ADDRESS

CITY-ST1-4P

12. | hereby certify that the information supptied with this filing does not quafity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
of tha corporation or the recaiver or rustee ampowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

smnmune:ﬁ%yﬁgm % KEorErd MAYD . q Jo% 850-56 1401/

NAME OF SIGNING OFFICER OR DIRECTOR




