Y

-2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000098030

1. Entity Name

YOUR TALLAHASSEE CONNECTION, INC.

FILED
2008 JUN 24 AM10: 02

Mailing Address

417 E VIRGINIA ST, STE 1
TALLAHASSEE, FL 32301

Principal Place of Business

417 E VIRGINIA §7, STE 1
TALLAHASSEE, FL 32301

SE. .-m..mt‘]’ OF s

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

A0

06092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
" ' $8.75 auditional
5. Cenrtificate of Status Desired (| Foe Required

6. Name and Address of Current Registered Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301-1283

DO NOT WRITE
IN THIS 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 prinied name of registered agenl and fitle if applicable.

(NOTE: Registered Agant signalure required when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ]

TITLE P

NAME NEELEY, SETH

STREET ADDRESS | 417 E VIRGINIA ST, STE 1
CITY-ST-2IP TALLAHASSEE, FL 32301

TITLE VP

NAME NEELEY. BARBARA

STREET ADDRESS | 417 E VIRGINIA ST, 8TE 1
CiTY-51-21P TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ihe information supplied with this hllndg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turthes certity that the information
accuraie 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an ggldress mwith

SIGNATURE:

other like empowered.

Seth Neelosy

i G230y FhorH 834

SIGNATURE AND TYPED OR myﬁn NAME OF SKNING OFFICER OR DIRECTOR /

ylrms Phone #

N,

%




