APPRUVE
2006 FOR PROFIT CORPORATION Fﬁ}fgr
ANNUAL REPORT U

-DOCUMENT # P04000112608 06 APR 28 A §: 2
1. Entity Name
TALLAHASSEE, ¥t O+1
Principal Ptace of Business Mailing Address
1835 CENTERVILLE ROAD 1835 CENTERVILLE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T v A SR AR
Suite, Apt. #, etc. Suite, Apt. #, olc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1435825 Not Applicable
Zip Country Zp Country 5. Cenificale of Status Desired ()] Eig?q "ﬁggdm“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
WILLIAMS, JOHN P
1835 CENTERVILLE ROAD Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32308
City F L 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 tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnalure, typed o printed name of registered agent and tila il apphicable. {NQTE: Registarad Agent signature requirad whan reinstating} DATE
FILE NOW!I1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P EJ Delete e [ Ghange [ Addition
NAME WILLIAMS, JOHN P NAME
STREET ADDRESS | 1835 CENTERVILLE ROAD STREET ADDRESS
CITY-ST-Zi# TALLAHASSEE, FL 32308 CITY.ST-2P
TIFLE v [ Delete TILE [ Change [ Addilion
RAME WILLIAMS, MARGIE NAME
STREET ADDRESS | 1835 CENTERVILLE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITy-ST- 2P
TITLE O pelete TNILE [OChange  [7] Addition
NAME NAME
-x T ] T Ty
STREET ADDRESS STREET ADDRESS _ r_‘%- Ij,'j El r-= !_—_H:. ln | Jp =t
CITY-87-2P CTY-§1-2P 05/04/06-~01013--018  #=*{50,00
TIILE [T Delete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIrY-S1-2IP
TME £ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-24P
TINE £} Delete FITLE [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ]ing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemanial repor isffue 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 trusl ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi < ith ! other like empawered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

ST — L



