- ANNUAL REPORT

- 2005 FOR PROFIT CORPORATION

DOCUMENT # P02000071796

1. Entity Name

INNOVATION REALTY OF TALLAHASSEE, INC.

e ,.‘:.‘{:f_ -L

Principal Place of Business Mailing Address CC;\.’\‘\\E\\;\‘?‘D e
1617 S ADAMS ST 2ND FLOOR 1617 S ADAMS ST 2ND FLOOR \{;\,\'
TALLAHASSEE, FL 32301 TALLAHASSEE, L 32301 7.Reberts 25 18 2000
2. Principal Place of Business 3. Mailing Address ”"""‘ ’l“l ||‘|||[ “ ‘"I

Suite, Apt. #, etc. Suite, Apt. #, etc. 08182005 Chg-P CR2EG34 (10/03)

City & State City & Stale 4. FEI Number Applied For

41-2048571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;;qu:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, BETSY
1617 S ADAMS ST 2ND FLOOR
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGMNATURE

Signature, typed o printed name of registered agent and title il appliceble.

{NOTE: Registered Agant sigratura required when reinstating) DATE

FILE NOW!I! FEE |5 $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TITLE . [ Change [ Addition
NAME HENDERSOCN, BETSY HAME L—g_;-; E—E {-! e o I, o -3 1 "jﬁ-
STAEET ADDRESS | 1617 S ADAMS ST 2ND FLOOR STREET ADDRESS :. F3% G el Fl :ﬂ ,,,,, M{“_ " #1 TR
i,‘ i ot ! LRI SENLLW ) .
orv-st-zr | TALLAHASSEE, FL 32301 CITY-5T-2P e =
TITLE 1 polete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-7IF
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1iP CITY-5T-2IP
TITLE [T petete TTEE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-7IP
TITLE O velete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP /ﬁ CITY-$T-ZP

12. | hereby certify that the inforrrglon supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1}, Florida Statutes. t further certify that the intormation
indicated on this report or sugplemental report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or
changed, or on an attachme

SIGNATURE:

2 empower,

rlike empowered.

O AS G

Oyxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
n adress, with aj g

8|1 |05

(ﬁnﬁnwns‘m’n TYPED G PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

¥ Dae Daytime Phere §




