FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000130518 05029006 90191 046 ***150.00
1. Entity Name .
AMBASSADCR GROUP OF TALLAHASSEE, INC
Principal Place of Business Maliing Address
5020 ORCHID SEED DR 5920 ORCHID SEED DR 40079379
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 .
R S RO RO
Suite, Apt. #, atc. Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country ap Country [ X Ceru‘ﬂcm‘e of Status Desired O ?3';331‘1:“0"3'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstared Agent

Name
WOODFAULK, ROD
5020 ORCHID SEED LN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typed or printeda name of regisierad 2gent and titie if applicable. {NOTE: Regisiarad Agent signaturs raquired whan ranstating) DATE
FILE NOWM! FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petere Tme [l Change [ Addition
NAME WOODFAULK, ROD NAME
STREET ADDRESS | 3539 APALACHEE PKWY STE 3#173 STREET ADDRESS
CTY-$T-2P TALLAHASSEE, FL 32311 Cry-st-oe
e VP {1 Delee TILE O crange [ Addition
NAME WOODFAULK, JUNE NAME
STREET ADDRESS | 5920 ORCHID SEED DR STREET ADDRESS
CHTY-ST-7P TALLAHASSEE, FL 32305 / CITY-ST-2P
TITLE VP ¥ Detete TTLE Clchage [ Addition
NAME ANDREWS HICKS, REGINA HAME
STREET ADDRESS | 3354 JIM LEE ROAD STREET ADDRESS
CITY-5T- 2P TALLAHASSEE, FL Ciry-SF-
TALE [ Geleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 20 CHTY-ST-2F
TILE O Delsta TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P oTy-s1-29
TALE O Deleta TITLE {JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2F

12. | haraby certify that the information suppiled with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the Information
indicated on this report or supplemental repont is true and accusate and that my signature shall have the same legal effect as it made under oath; that | em an officer o diractor
of the corparation of the receiver of trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and thal my nams appears in Block 10 or Block 11 1f
changed, or on an attachmenj with an address, with all other like empoweraed.

SIGNATURE: oD oo hpci | 3%, 20¢ &9—)3&%361;

7

T SaRATURE AND TYPED Ot PRINTED RAME OF SIGNING OFFICER OR DIRECTOR —_——— - — —D—-— - -—— - -Dayime Phona 8- - —




