FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000167928 04-25-2007 90165 023 ***150.00
1. Entity Name
TALLAHASSEE INSURANCE AGENCY INC
Principal Place of Business Mailing Address 4 007 3 u ‘ b
4727-18 CRAWFORDVILLE RD 4727-18 CRAWFORDVILLE RD . ;
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US . . B
e ARV A L
Suite, Apt. #, etc. Sunte. Api. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FEI Number Applied For
5&," 5 fé ?y No: Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8.75 Addilionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WALLACE, CAROLYN 5
3483 COLLINS LANDING ROAD Street Aderess (P.O. Box Number is Mot Acceplable)
TALLAHASSEE, FL 32310

Zip Code

City FL

8. Tha above named enlily submits this s:atemsni for ine purpcse ol changing s ragisterad office or registered agent, or both, in ihe Stala of F—'lonca | 2m familia: with, and accep:
the cbhgations of registered agent.

SIGNATURE
SiaTute Gyoed of [VENEQ M2 e I IBESTeTeT apen: and e f acrhcanls iNCTE Reqisieres Agent Si0Na10"8 "8 ared wen “angralng)
FILE NOWI!! FEE IS $150.00 8. Elaciion Campaign Financing $5.00 Moy ge
After May 1, 2007 Foe will be $550.00 Trust Funa Coninbution. O AddesioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P (7 Datete IMLE (] Change  {TJ Acoition
HaME WALLACE. CARCLYN S KAME
STREET ARDRESS | 4727-18 CRAWFORDVILLE RD STREET ADDRESS
TY-51-27 TALLAHASSEE, FL 32305 CITY-Si-7P
e ST 3 pelete NLE {J Crange [ At
HAME WALLACE, CARDLYN S HAME
STREET ABORESS | 4727-18 CRAWFORDVILLE RD STREET ADDRESS
CITY-S1-21F TALLAHASSEE, FL 32305 CITY-51-21P
TILE J pelete Ttk O crange [ Acaition
FAE HARE
STREET ADDRESS STREET ADDRESS
CiTY-sT-21F CUTY-§T-219
e O Detets TILE . [ Changa  [] Acdition
HAME HAKE
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IF CIry.$1.2P
TITLE [ Delete TITLE [ Change ] Adgition
NAME HAME
STREET ADDRESS STALET ADDRESS
CiTY-81-2F CITy-51- 4P
TITLE F Delete 17LE [ Changs [ Acditian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CifY-51-2p

12, | hereby Certify that the information supplied with this filing aoes not qualify for the exempiions conlained in Chapter 119, Flonca Statutes | lurther cerlity that the information
indicated on this repon o supplerrental repert is true and accurale anc that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee ﬂwoo»ﬁd to ereﬁf this repert as requwed by Chapter 607, Florida Statules; and that my name appea<s in Block 10 or Block 171 1t

changed. or ocn an atiachment with an adoress. wilth Al othgr lixe mpowerecZ,/qeaL /\/ 6 [(//)Léﬁ&’:
240 Y l¥rsA 042307 922971818

SIGNATURE ANVYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Pnone »

SIGNATUR




