2005 FOR PROFIT CORPORATION
i ANNUAL REPORT -

Ao A o ']ﬂ ?-:-n T‘-‘"
DOCUMENT # P04000050048 Sk bR
1. Entity Name
TALLAHASSEE SUPERSQUADS INC. 2005

05JUL -8 PHp: 52
Principa; Place of Business Malling Address SECRD Vi RY GF $TaTE
. W fAT

1839 PORTLAND AVE. 1839 PORTLAND AVE. TALLAHASSEE. F[ 0&!5;\
APT. #4 APT. #4
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R s (SRR D AN

Suite, Apt. #, etc, Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number ‘gt (J- DY Applied For

Rty e Not Applicable
ap Cauntry i Country 5. Centificate of Status Desired O ggﬁiﬁ?:gimal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
GRIFFIN, TAMU
1839 PORTLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
APT. #4
TALLAHASSEE, FL 32303
City FL | Zip Code

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 abligations of registered agent.

SIGNATURE
Signature. typed or primied nama ol regfstersd agent and title if applicable {NOTE: Registerag Agent tignature required when renslating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Firancing $5.00 May B in accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [¥] O pelete TITLE Chan [0 Addition
— — ey . ,:D k
NaE GRIFFIN, TAMU NAME SO0 T35 1 =
STREET ADORESS | 1838 PORTLAND AVE. STREET ADDRESS 07/12/05--01035--002  #%150.00
CITY-$T-21P TALLAHASSEE, FL 32303 CITY-ST-ZP
TILE [ Delete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-57-7P
TITLE [2J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P

12. | hereby certify that the information suppiied wilh this fiing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true 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 em, ered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachmenifith an addresg, With A) offfer like empowered.

r

SIGNATURE: __/Au =/ — 7-¥-05  RL-W75

7 SIGHATURE AND TYPED OR W NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phone 4

Y 7/&/*. N




