FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000045242 LGRS 02-26-2004 90019 006 ***150.00

1. Entity Name

TALLAHASSEE SHARED SERVICES, INC.

Principal Place of Business Mailing Address 9 4 {] 2[’ 9 45
3534-A THOMASVILLE ROAD P.0. BOX 3032
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32315  US
2. Principal Place of Businass 3, Maling Addross | ‘""I“ ||| ‘ll" I"” ||||| II]” IIW “m mll Iml ”I” ”m wm “ l“l
3534 A Tuomasvi LLE?DHD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State __City & State 4. FEI Number Appiied For
laLia NASSE £, F L NOT APPLICABLE Not Applicable
—_ - == Y Country —— - —l - Tp- " - --—uoumn, [ o fome = o e $8,75: Additional - ~ |-
39 307 3(; 5 D q }/{é 5. Certificate of Siatus Desied O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WIL{EIAMS, FP 5 T
306:E COLLEGE AVE ’ treat Address (P.Q. Box Number is Npt Acceplable)
TAULAHASSEE, FL. 32301 A5TBbELTHE BLV
-
et
City Code
TALLAMASSEE. FL | 28%%53
. -The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both in the State of Forida, | am familiar wuth and accept
the obligations of registered agent. LT e Poftlr a5l e x
SIGNATURE
Signature, typed or printed name of registered agent and tille if appiicatie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe o|— . ... __ =T o oo
After May 1, 2004 Foe will be $550.00 Trust Fund Coniribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TITLE O Change [ Aqdition
RAME LECAIN, MARK NAME :
STREET ADDRESS § 1400 E. PARK STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL CITY-81-2IP
TITLE D O Delete TITLE [ Change ] Addition
HAME CROMER, RAY E JR NAME
STREET ADDHESS | 440 N MONROE ST STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-S1-2IP
TLE - P — e e e —~[1 Delete™~~ ~-f§ - TmE - - ~[-=  weem o - e - e — ] Change [T Addilion
NAME CLARK, DAN NAME
STREET ADDRESS | 580 8 APPLEYARD DR STREET ADDAESS
CITY-5F- 1P TALLAHASSEE, FL 32304 LTy -5T-21P
10LE D A O Delete TITLE D Dd Change [ Addilion
NAME MIMS, RANDALL J NAME o1, BeRbLey 8 LAKE
SIREET ADDRESS | 431 S WGODWARD AVE STREET ADDRESS
CITY-ST-2IP TALLAMASSEE., FL CITY-ST-2IP
TIILE O peeta TILE [ Change [ Addtion
MAME : HAME : o T ;':;-h* ST ,-4 e
STREET ADDRESS STREET ADDRESS S e Jfar T L
Ciry-ST-21 - CITY-§T-21P
TILE ’ ' O Delete T | [Ochange [ Addition
HAME HAME e T T
STREET AGDRESS STREET ADDRESS e e L :
CITY-ST- 2P CITY-ST- 2P ;
12, | hereby certify that the information supplied with this filin g dees nat qualily for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the informaticn ’
indigated on this report or supplemental report is rue and accurate and (hat my signaiure shall hava the same legal eftect as if made under_oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; &t with an adgress, with all other like empowered.
SIGNATURE: f/ﬂM S0 274 [t 7
D NAME OF SIGNING OFFICER OR DIRECTOR Aae Daytime Phone #

[an € . CVOVV\@r‘ 3—}2_

P



