» FILED
" 2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000095879 ; 05-22-2008 90023 008 ***150.00

1. Entity Name
JHCC TALLAHASSEE, INC.

Principal Place of Business Mailing Addrass “““‘ v

882 BLOUNTSTOWN Hwy 2636 TAYLOR ROAD

TALLAHASSEE, FL 32304 MONTGOMERY, AL 36117

S N N AR R ER 0 i
Suile, Apl. #, aie. ) Suile, Apt. #. elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEF Number Apptied For

20-3095106 Not Applicable

Zp Couniry Zip Country 5, Cerliticate of Status Desired ] ?i‘;gﬁdmf’éﬁma'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

L

Name

HYATT, WAYNE awelt Dickeoe
882 BLOUNTSTOWN HWY Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32304
Mallahasoee | FL[2%nd

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 familiar with, and accept

ihe obligalio:?egistered agent.
sianaTuRE S G ,u,,_/ (( ;z,ém_z 4950 %

Sigrature, yped or prinied name of registared dgent and e 1| opphcatie (MOTE Heglistered Agent sigratire requited when se11anngy DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 13
TLE P [ Detete e [JChange ] Addition
NAME DICKSON, TRAWEEK . HAME
STREET ADDAESS | 2636 TAYLOR ROAD STREET ADGRESS
CITY-§7-2iP MONTGOMERY, AL 36117 CITY-51-21P
1ILE VP O Delete HILE I Change [ Addition
NEME HUDSCN, JOE NAME
STREET ADORESS | 2636 TAYLOR ROAD STREE! ADDRESS
CHY-8T-ZIP MONTGOMERY, AL 38117 oITY-S1-2Ip
iLE 1 velele {13 {J Change [ Addition
HAME HARE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-51 2P
TILE ] Delete TITLE [ichange [ Addition
NAME NERIE
SIREET ADDRESS SIREET ADDRESS
CIry-st-2ip iy S0 ap )
TMLE [ Deiste 7L [] Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIlY-57-21P CIIY ST 4F
LT3 1 nelere T O Change [ Addilion
NAME NAKE
STREET ADDRESS STRECT ADDRESS
CIrY.ST-21P CilY 51 ap

12. | hereby cerlily that ihe information supplied with this filing does net qualily for Ihe exemptions containad in Chapter 118, Florida Stawitas | further certify that tha inlormation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or Girector
of Ihe corporalion or the recaiver or rustes empowersed (o executa this report as required by Chapter 607, Flonida Slalutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachmentwith an adcress, with al! othgr like empowered.

SIGNATURE: \on Y2508 334 7% '5’27‘/

L
EGF SIGMING OFFICER OR DIRECTOR Date Daytime Prane #

SIGNATURE AND TYPED QR PRINTE!




