2007 FOR PROFIT CORPORATION
* ANNUAL REPORT

“H ED

07HAR IS PH 2:43

DOCUMENT # P02000098038

1. Entity Name
TALLAHASSEE CONNECTION, INC.,

SECRETARY OF STATE

Pringipal Plage of Business Mailing Address E FLO RIDA
417 E VIRGINIA ST, STE 1 417 E VIRGINIA ST, STE 1 iALLAHASSE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

VAR

01292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR AnTedTor
NOT APPLICABLE Not Applicable

) . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

CAPITAL CONNECTION, INC.

417 E. VIRGINIA ST. DO NOT WRITE
STE. 1

TALLAHASSEE, FL 32301-1283 |N THIS SPACE

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

SIGNATURE
Signature, ryped or printed name of registerad agent and 1itle if applicable {NOTE: Registerad Agent sigratiure requireq when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME NEELEY, SETH

STREET ADORESS | 417 E VIRGINIA ST, STE 1
CITY-5T-ZIP TALLAHASSEE, FL 32301

e VP AreSs e e
o TR T N
NANE NEELEY, CODY AT AT--01N29--023 w4780, 10

STAEET ADDRESS | 417 E VIRGINIA ST, STE 1
CITY-$7-2IP TALLAHASSEE, FL 32301

TITLE S
NAME NEELEY, BARBARA

STREET ADDRESS | 417 E VIRGINIA ST, STE 1
CITTHY-STA-ZIP TALLAHASSEE, FL 32312 Do NOT WR|TE

- IN THIS SPACE

NAME
STREET ADDAESS
CIry-51-2IP

TITLE
NAME
STREET ADDRESS

CTY-ST-2P K. Ecke? m 1 5 m

TITLE

NAME

STREET ADDRESS
CTy-sT-2IP

12. | hereby certify that the information supplied with this titin g does not quality for the exemptions contained in Chapter 113, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhan gdresg with )l other like empowered.

% Néﬂ_(&/ 3“'5'0‘1 Eod- a4 -88700

INTED NAME OF SIENING OFFICER OR DIRECT# Datg Dayvme Prone &

SIGNATURE:

SIGNATURE AND TYFED O




