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2006 FORPROFIT CORPORATION | FILED

ANNUAL REPORT ¢ Apr 18,2006 08:00 AM
DOCUMENT # P02000081896 5 Secretary of State

1. Entity Name .
TINA M. BAHL, INC.

1
)
i

Principal Ptace of Buslness } . Mailing Address t .
3305 CAPITAL CIRCLE N.E. . 3305 CAPTAL CIRCLE M.E. { i
i06 106 o !
TALLAMASSEE, FL 32308 TALLAHASSFE, FL 32308 ;

ol

/

03302006 | No Chg-P CRZEA34 (11/05)

DO NOT WRITE IN THIS SPACE = | = Ao Fis

81-0562813 Nt Applicabla
5. Certificals oi: Staws Cesired [ ,ig'; fqﬁf:;“m""

6. Mame and Address of Curren? Registersd Apsni

O TNA e DO NOT WRITE
TALLAHASSEE, FL 32312 . ] o ) IN THIS SPACE

8. The ebove named entity submits this statement far the purpase of chaaging its registered office or yegistered ageni, or teth, In the State of Florida | am tamitiar with, and acgspt
the culigations of registered agent. ’ ! : - - Lo

SUENATURE e - _ ) !
Signature, typed of printad same of registared aget and e § soorcabie T NOTE Frogsrered Apant sionhatula raquited when resstatog)
1]

; . DATE
9. Election Campaign Financing : $5.00 MayBe [
Aﬁuf%fyﬁ?%]t’lsFFEeEolvsvif!‘ sg-gg 50.00 Trust Fund Contribwtian, D). Addedto Fess i
14, OFFICEAS AND DIRECTORS | ' [
e P HOZ0005163828
NAE LIPFORD, TINA M 02/'01/06-80020-004 150,00

STREET AUGRESS | 7485 ANGLEWCOD LANE
SITY-ST-2P TALLAHASSEE, FL 32312

E

NAME

STREET ADORESS
CITY-ST-7P

BILE
NAME

iy ' DO NOT WRITE

o IN THIS SPACE

Hane
STREET ADDRESS
GiiY-ST-2F

TmE

WAME

STREET AQURESS
TTY-37-2)p

T
NAME
STREET AODRESS

CITY-57-2P ﬂ

12. | hateby certily that the infarmatieh suprlied with this fiiin‘? does net qualify for the exemptions gontained in Chapter 119, Rarlda Statutes. | further cently that the information
indigated on this repont or suppfemental report [s true and accurate and that my slgnature shah have the same legal sffact as if made under oath; that 1 am en office: or directar
of ihe corporation or the recgllar or teustoe empawared to execule this raport as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Black 1117

chanrged, ar an an altachi ntwithanaddress)wiihal ther Tke empo rBd, ; i .
SIGNATURE:U/] wrew V. '/{ / M?o( : ! ‘({ﬁi{/ﬁb 350 386 ~3?3‘>?

EIGRATURE AND TYPED OR REINFED NAWE OF SIGNING GFITEER OR DIRECTOR . ! Daie Oaytrme Phace ¢

1
1



