2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000098030

1. Entity Name
YOUR TALLAHASSEE CONNECTION, INC.

SHOED

’ i an Bwim

OTHAR IS PM 2: 43
Principal Place of Business Mailing Address SUORETARY OF STATE
417 E VIRGINIA ST, STE 1 417 E VIRGINIA ST, STE 1 FTALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TAL{ AHASSEE, FL 32301
01292007 No Chg-P CRZE(N34 (11/05)
DO NOT WRITE IN THIS SPACE T e
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CAPITAL CONNECTION, INC.

417 E. VIRGINIA ST. Do NOT WR‘TE
STE. 1

TALLAHASSEE, FL 32301-1283 IN TH'S SPACE

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printed name ol :egistered agent and title it applicable, (NOTE: Aegistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign E'\nancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME NEELEY, SETH

STREET ADDRESS | 417 E VIRGINIA ST, STE 1
CITY-ST-ZIP TALLAHASSEE, FL 32301

TTLE VP
NAME NEELEY, BARBARA .
STREET ADCRESS | 417 E VIRGINIA ST, STE 1
crv-si-7P | TALLAHASSEE, FL 32301

CO_nn

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TITLE
NAWE
STREET ADDRESS

CITY-ST-ZP K. Ecke! MAR | ) m.,

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the receiver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn adggess, wilr all othg#like empowerad.
?er,[as/ (S50)
SIGNATURE: ot 3fslor pu-8870

SIGNATURE AND TYPED OR PRINTEﬁME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




