APPREG.
ARD

* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000050048 06 SEP -5 PH & 31
1. Entity Name - oy m oG TATL
I \ ik 5
TALLAHASSEE SUPERSQUADS INC, SECRETARY LF SIAIL
TALLAHASSEE, F{ ORIDA
Principal Place of Business Mailing Address
1839 PORTLAND AVE. 1839 PORTLAND AVE.
APT. #4 APT. #4
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
i . ite, Apt. #, atc,
Sule. Apt. #. otc Suite. Apt. 4. et 00052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0901611 Not Applicable
Zi 1t Zj .
P Couniry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRIFFIN, TAMU
1839 PORTLAND AVE. Street Addrass (P.Q. Box Number is Not Acceptabla)
APT . #4
TALLAHASSEE, FL 32303
. - City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or primed rame of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s, 507.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Detete TITLE O change 3 Addilion
NAME GRIFFIN, TAMU NAME Oanoorsa=s 1_254|:|
STREET ADDRESS | 1839 PORTLAND AVE. STREET ADDRESS D’B;"DE f"DB"‘"ﬂlﬂl 53__| 35 ISB. (10
CITY-ST-217 TALLAHASSEE, FL 32303 CITY-37-2IP
TILE [ Delete TITLE [ Change  [] Aodilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y -§T-2P CITY-S3-2P
INLE O pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TE O Delete TITLE [ Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (1 Oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-§7-21P
TILE 1 petete TIE Cichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-TP 27
12. | hereby certily that the infarmation supplied with this filing does not qualify for the ¥ins contained in Chagter 119, Florida Stawtes. | further certily that the information
indicated on this reporl or supplemental rg is true and accurate and that my, shafl have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg gmpowered 10 execute this repor, ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilti,an addrfess, with ali other like am arl ) 375'0
-~
~ _
SIGNATURE: /4% ST Salpe P60
SIGNATWRE AND D OR PRINTED NAME OF SIGRINGGEFICER OR DIRECTOR Date 7 Daylrme Phone #

o

9/§‘O ~



