» FILED
2.005.FOIREESKLTR%?,%';%RAT'ON ) Feb 04, 2005 08:00 AM

DOCUMENT # P93000045242 g | Secretary of State
1. Entity Narm i
TALLAT:;SSEE SHARED SERVICES, INC.
Principai Piace of Business " Mailing Address - -
3534-A THOMASVILLE ROAD 3534-A THOMASVILLE ROAD
TALLAMASSEE, FL 32309  US TALLAHASSEE, FL 32303 S
_ 01282005 Mo Chg-P CR2E034 (10/03)
D0 NOT WRITE IN THIS SPACE =T R
, NOT APPLICABLE WE’
. i ‘ 5. Cerlificate of Status Desiced [ ‘gg'gfm':fgg'“"a'
6. Name and Address of Current Registerad Agent [

2076 DELTA BLVD ) E}Q NQT WRH‘E
TALLAHASSEE, FL 32303 _ o IN THIS SPACE

8. The above named entity submils this statement fos the purpose of changing its registered office or registered agent, or bom, in the State of Fiorida, | am famiiiar with, and accept
the obligations of registered agent.

SIGHATURE - — — - —— e —
Signature, typed of prnted nama of regisiered agent and btle f applicable. [NCTE. Regi d Agent ature requived when reins1eing) T DATE
FILE NOWIl! FEE IS $150.00 #. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. | Added fo Fees
10. OFFICERS AND ) DIRECTORS _ f T T T
Lk [»}
HAMEZ LECAIN, MARK

SIRCET ADORESS | 1400 E. PARK
oy --ap TALLAHASSEE, FL

Twe D ) - ' o OO0 1 ‘8§I R
NAME CROMER, RAY E JR (/04 e-B0R-0 18 TR ID
STRELT ADDRESS } 440 N MONROCE ST

wiTy-Si-2p TALLAHASSEE, FL 32301

Lk P
MAME CLARK, DAN

crv2% | TALLAHASSEE, FL 32304 | DO NOT WRITE

::.:Jl\:f gLAKE, J. BRADLEY o iN TH‘S SP&CE

STREET ADDRESS | 431 8 WOODWARD AVE
LIy -S7-2p TALLAHASSEE, FL

(3

NAME

SIREET ADDAESS
oIY-51-2P

11183

NANE

STREET ABDRESS
CIy-ST-2P

12. 1 herehy cerlify that the infotmation supplied with this Flln does not qualify for the exempticn siated in Section 1194 07?3](‘} Flosida Statutes. [ further certify that the information
indicated an this report of, lemental report is true an accurale and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or diseclor
of the carporation ot tnwrfeceivir or tu ee empowered to execute s repon as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an afgichment with an s with all other like wered

SIGNATURE: AY i: Cﬂamm Je Jfl(os' Q. W2, Govo

WPED DH PANTED MAME OF SIGMING OFFICER OR OIRECTOR * Date ) Qaylrne Phone




