¢/ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000000081 .
1. Entity Name EChy. A Loty
FALLSCHASE INVESTORS, INC. wag;%f}zjﬁﬁ"r G 5o,
4 {‘ L AN
fhng 'S 0o
085 s
Principal Place of Busingss Mailing Address EP _l; AH 8' 2
2115 TRESCOTT DRIVE 2115 TRESCOTT DRIVE b
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt. #, alc. Suite, Apt. #, etc. 08292008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3150841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Mdillonal
Fee Required
8. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reglsterad Agent
Name
BAILEY, LAMAR B L. Blur M
2115 TRESCOTT DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
RS T pescelf De.
City I Zip Coda
~7 Al phAassee FL
8. The above named enmy submits this glalement for the, s of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obiigations ‘
SIGNATURE q-3-p6
Sipnafie. typed or printad name ol registered agent ang L\a it applicable, INOTE: Regiglerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Feas corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TIILE PSDT mm TME PsrP»T Mange 3 Addition
e s | 315 THE RGO DRVE e | Be 8187 & Baihe
d 2 REET ADDRE e
j 15 Tescott A
cnv-s1-2P | TALLAHASSEE, FL 32308 avstar | SIS = (- r-7-%'4
HLE 1 oelete TITLE O change [ Addilion
NAME NAME El_:ll 1= -1F;;,:I~.4.-__ .
STREET ADDRESS STREET ADDRESS 09/ 1B/08——-0111 9--022 150,08
CITY-ST-2P D GIY-§1- 2P
TLE 3 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-si-ap OTY-ST-2IP
TIILE 3 petete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IF
TMLE O petere TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE 7 elete e ClGhange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
C1Y-5T-21P , f ) V CiTY-51-21F

12, thereby ce:ufﬁﬂal the miormgnon supp!hed with this filin g does nol qualify for the exempiions contained in Chapter 119, Florida Statutas. | lurther cerlily that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporaltion or the receiver or trusiee smpawered to exacute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an ad .- qther like empbweted.
209 % 5',)»2_7—% 3

LaBFFICER OR DIRECTOR Oale Dayteme Phore #

SIGNATURE:

)



