2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOSYMENT # 0300006937 FILED
~ Entity Name
CHECKER CAB CO. OF TALLAHASSEE Oﬁ HAY -1 AH ” : 7
SECRE i ey o
LA I
Principal Place of Business Mailing Address H;{ g’g{__é}f ST TE
1320 F (DLEWILD DR, 1320 F IDLEWILD DR. + FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
P v LR AR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 012006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied For
74-3137694 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';g‘:}f:;m“a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistared Agent

Name

WOOLARD, GORDON D JR.

1320 F IDLEWILD DR. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL I Zip Cods

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed of prntad name ol registered agent and Tide il applicable. (NOTE: Registered Agent signatue recuired when rensiating) DA
T gt w——a Ty TR Bt oM ame o a8 TR
K R e el I
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May o/ I/ 0E-~010493—012 #witE. V5
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THTLE P {1 Delete TME [ Change [T Addition
NAME WOOLARD, GORDON D JR. NAME
STREET ADORESS | 1320 F IDLEWILD DRIVE STREET ADDRESS
CITY-S5T-2P TALLAHASSEE, FL 32311 CIry-S1-21P
TITLE [ Delete TITLE I Ghange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TME ] pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2IP CTY-S7-2P
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
ME £ Delete THLE Clchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-1P e

12. | hereby certify that the information supplied with this filing does
indicated on this report or supfifpmegtal report s true an 7
of the corporation or the rex frustce empowered 10 of
changad, or on an attachma ./

SIGNATURE:

e-agai effect as il made under oath; that | am an officer or direcior
lorida Statutes; and that my name appears in Block 10 or Block 11 it

ate and that my signa]
perdired by Chapter 605

Fa! Al St “(h: g
SIENATURE AND TYPED REPREFT NAME OF

A
G

_\\ :
/ k / N ~— VAV




