2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 09, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000167928

1. Entity Name
TALLAHASSEE INSURANCE AGENCY INC

Principal Piace of Business Mailing Addraess
4727-18 CRANFORDVILLE RD 4727-18 CRAWFORDVILLE RD
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US

A 0 T

07072008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P AEeG P

56-2548664 Not Applicable
5. Centificate of Status Desired m/ $8.75 Aaditional

Fee Required
6. Name and Address of Current Registered Agent ’

SRS SIS o ~ DONOTWRITE -
TALLAHASSEE, FL 32310 IN THIS SPACE .

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

LON09537492
SIGNATURE IR L T O T O 1 B L L
. Sigrature, Iyped or printed nama of registarad agent and lite If apphcable {NOTE Ragistarad Agent signature required when reinstating) i T DATE T e T
~ FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Furd Cantribution. , O  Added to Fees corporation did not receive the prior notice.
‘

10. OFFICERS AND DIRECTCRS ]
JIMLE P
NAME WALLACE, CAROLYN S

STREET ADDRESS | 4727-18 CRAWFORDVILLE RD
CITY-ST-ZIP TALLAHASSEE, FL. 32305

TILE SIT

NAME WALLACE, CAROLYN S

STREET ADDRESS | 4727-18 CRAWFORDVILLE RD
CITY-ST-2IP TALLAHASSEE, FL 32305

TMLE
NAME

crrstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE . . - R N O —— - el e e e -
NAVE L IS A L
STREET ADDRESS [ _.

CITY-ST-71P

12. | heraby certify that the information supplied with this filing does not qualify for tho exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Iif made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, with all pther like empowered.

. F50~
SIGNATURE: (2P0 / f‘{ﬂé{//)? 2471918

Daytime Phona ¢




