] FILED
4?06 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNgmf:nENT #P05000121647 02-09-2006 90043 045 ***150.00
VELDA OAKS OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address UUVAWVYIVY
2417 MILLCREEK COURT 2417 MILLCREEK COURT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S v AR AT RO

S”"‘g:“-”:: 1 g“" ﬁ‘f;:‘“‘& >, 01052006  Chg-P CR2E034 (11/05)

M [ ) S
City & State Cily & Stale 4. FEI Number \ Applied For
D'- BS (-_,L}’Z,Q—B N |Not Applicable
Zp Country “p Country 5. Certiticate of Status Desired a gi'gglgf:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

SHAW, FRANK 1l "
3520 THOMASVILLE RD ' Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City F lj Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and lith it eppéicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TINLE [JChange  [CJ Addition
NAME ASKARI, MIKE NAME
STREET ADDRESS | 2417 MILLCREEK COURT STREET ADDRESS
crry-s1-7p TALLAHASSEE, FL 32308 CITY-5T-2P
TITLE O Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F CiY-ST-2IP
TITLE O elete TIALE [ Change 7] Addiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-51-2P
WiE- — - = o —— - ——————— [ty — — e —— - — - — - ——— — ——— [Ctmange—[3J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TILE 1 oelete TITLE [JChange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; ancd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like em|
SIGNATURE: \]{ © Lgb A S0-H34-GM9k

TEDnyF BIGNING OFFICER OR BIRECTOR

L




