A[)f)hu [
. ANC
2006 FOR PROFIT CORPORATION FILEL

ANNUAL REPORT
DOCUMENT # P05000095879 06 JUL 12 AHID: 77
SECRETARY 0F Sials

1. Entily Name
JHCC TALLAHASSEE, INC. _
TALLAHASSEE. FLORINS

Principal Plzce of Business Mailing Address
2636 TAYLOR RD 2535 TAYLOR RD
MONTGOMERY, AL 31667 MONTGOMERY, AL 31667

T T ] A0

DA MU Qup
Sulte, Apt. ¥, etc. Suite, Apt. #. etc. ‘ 07072006 Chg-P CR2ZE034 (11/05)
H State ty & Rate 4. FEI Number Applied Fof
/ﬁz\‘ S, ﬂjlﬁ Ne oA Alz AD-Z0A 50 Not Applicabla
hzod | ™ AT e R N -
6. Name and Addreas of Current Reg d Agent 7. Name and Address of New Registerad Agent
Name
LASSETER, ANTHONY P
882 BLOUNTSTOWN HWY Street Adaress (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32304
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registared agent, of both, i the State of Florida. | arn familiar with, and accept
Ihe obligations of registered agent.

‘| SIGNATURE “T"%‘Ovu&g- L&%o‘*’-&( '1"];9(9

Svmwuunrmjmd jstevecl ngent and tele f {NOTE: Regererect Agent sgras reqursd when renetaring)

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b). F.S.. the

Due by September 8, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the ptior notice.
10, N OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Teodent £ Dekete e [JCrange  [J Addition
we  Tiroudk Widteon vt
STREETADORESS | Q0,3 o Tonlor @Oa.ol STREET ADORESS
Gav-&1-2p m:\wxﬁm‘m‘ M 3\9”’\ cir-§T- 2P
T Viet, Yrlgident 0 pelete THLE {Jnange [ Acettion
NAME o pﬂ:dﬁ N e 1T T e TES]
T |2 a»éw Read STELAOORES 07/2006--01010--013 %150, 00
ome-51-20 D.Xa Ban AL Rl A cy-$t-2p
e v I\ [ Deste me Dorane (] Avaion
HAME NAME
STREET ADDRESS STREET ADORESS:
CAY-ST-2P Qry-51-2P
TME [ petete TME [lcrange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P Chy-S7-2P
e O ettt TIE CJchangs [0 Audtion
NAME NAME
STHEET ADDRESS STREEY ADDRESS
cry-§7-7P CITY-ST-2P
TMLE £ peket TLE Clchange (O Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GIvY-51-2P

1Z | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport Is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an eddress, with all other like empowered,

SIGNATURE: Mﬁé@L N1- Ol 334-3,- 5204

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytimé Fhane #

7| (2



