FILED
1 .-2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P05000121646 (2-17-2006 90079 038 ***150.00
1. Entity Name
GARDEN CAKS OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
2417 MILLCREEK COURT 2477 MILLCREEK COURT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
RS s VRGO D WATR RO
Suite, Apt. #, etc. Suite, Apt, #, atc.
= - 01052006 Chg-P CR2E034 (11/05
St 2 2 ’ s
City & State Cily & State 4. FEINumber Applied For
2.0 - 355 501 7 3 Not Applicable
Zip ‘ CO‘UT"Y i‘p _ Country 5. Centficate of Status Desired [ ?g;i Additional
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent _

Name o o AR - i

SHAW FRANK'S' I~ -~ T

3520 THOMASVILLE ROAD Street Address (P.Q. Box Number is Not Acceptable-)

TALLAHASSEE, FL 32309

C;ity FL I Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AN DIRECTORS IN 11
TITLE D . O petete TTLE [ change [ Addition
NAME ASKARI, MIKE_ . NAME )
STREET ADDRESS | 2417 MILLCREEK COURT STREET ADDRESS
CIFY.ST-2IP TALLAHASSEE, FL 32308 Cimy-S1-2p
TME [ elele TIMLE [ Change {71 Addflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZiP
TLE O Delete TINLE [Jchange {7 Addition
STAEET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
THLE [ pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 789 CiTy-ST-21F
e O Delete TITLE [IChange [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CIry-SsT-2P
TLE : [ pelete TIE ' [“IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this ﬂlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with ail other [i owgstid.

SIGNATURE: 77~

SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OﬁIRECTOR

as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

:
fefow Sge - B¢ 9496

Date Daytma Phone #




