2005 FOR PROFIT CORPORATION

FILED
SRR i g i
DOCUMENT # P04000053210 SRR ; é Visn Boomn
1. Entity Name o -l Y
E & AENTERPRISES OF TALLAHASSEE INC =
Fs 3 -
2005 KOV -8 PMI2: 28
Principal Place of Business Mailing Address SECRETARY OF § TATE
4425 W SHANNON LAKES DR 4425 W SHANNON LAKES DR TALLAHASSEE, FLORIDA
TALLAMASSEE, FL 32309-2217 TALLAHASSEE, FL 32309-2217
2415 North Monroe St 2415 North Monroe St
Suite, Apt, #. stc, Suite, Apl. #, elc. <
11012005 REIN-P CR2EQ98 (6/04)
Tallahassee Mall - 249 Tallahassee Mall - 249 .. .
City & State City & State 4. FEI Number . Applied For
Tallahassee FL Tallahassee FL 20-0921078 _ Not Applicable
¢ Zi Col . B . ",
¥ 32303 ATV ® 32303 uniry USA 5. Certificate of Status Desired [} ﬁgzesq Addtonal
5. Name and Address of CurreniRegistered Agent 7. Name and Address of New Registereg-Agent
i _ ... Name b -
SAXON; KENNETH M CPA
1154 GOVERNORS CT PL Straet Address (P.O. Box Numper is Not Acceptable)
TALLAHASSEE, FL 32301 T
City FL | Zip Code’
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the Staxe of Florida. | am familiar with, and accept
the obligations of r j ge
e ——————
P ——
SIGNATURE )]
Signal u%wdmdmmaomlmdn'ﬂnﬂw, {HOTE: Registiwnd Agen mignahme rauiirect whish relnstathig) DATE
FILE NOWITI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will bo $300.00 : corporation did nat receive the prior notice.
10. » QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPS O Oelete THLE DPS |/ Cuange [ Addition
NAME PERSONETT, ERIN L NAME Personett, Erin L
STREET ADDFESS {4425 W SHANNON LAKES DR STREETADDRESS | 2415 North Monroe St - 243
CITY-ST-71P :TALLAHASSEE, FL 323092217 CITY-ST-2P Tallahassee FL 32303
TILE vT O Delee TILE [ Change ] Addilion
HAME PERSONETT, ANDREA NAME =IOl 2S5 252
STREET ADORESS | 530 WILLIAMS ST STREET ADDRESS 1108 lqn_ﬂ 1041 u-ﬂﬂg &.+ 150,00
CITY-5§1-21P TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE O pelete 113 - [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP = T civese-ze
IRLE O velete HILE {0 Crange [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CIFY-$3-2P CITY-SF-2IP
TILE O Detets TITLE [[] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CATY-ST-ZIP
IALE [ Detete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP GITY-ST.2IP
12. | hereby cortify that the information supplied with this ilin 3 does not qualify for the exemption stated in Section 119.07 3)(|) Florida Staiules 1 furlher certify that thé information
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repornt as required by Chapter 607, Florida Statutas; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other | red.
SIGNATURE: _ Erin Personett ﬁoﬂ’i—————; 11/2/05 850-878-8944
i SIGNATURE AND TYPED OR NAIE‘F OFFCER OR Deater Daytrme Phona #

\\\q@



