2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # P93000045242

1. Entity Name

TALLAHASSEE SHARED SERVICES,

INC.

Secretary of State

02-16-2007 90034 002 ***150.00

Principai Plece of Business

3534-A THOMASVILLE ROAD
TALLAHASSEE, FL 32309 US

Mailing Address

3534-A THOMASVILLE ROAD
TALLAHASSEE, FL 32309 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VI EC

Suite, Apt. #, etc,

Suite, Apt, #, etc.

02062007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zp Country 5. Certiicate of Stalus Desired ~ [J  $8+7 Addilional
Fee Required
6. Name and Addross of Currant F ad Agent 7. Name and Address of New Ragisterad Agent
Name

WILLIAMS, F P
2010 DELTA BLVD Street Address (P.O. Box Number is Nol Acceplablg)

TALLAHASSEE, FL 32303

City

FL i Zip Code

8. The above named
the obligattns of rggistergd gent.

SIGNATURE

tity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

atetys

3 .,f. of printed name of rogistergd agent and

K apphicabla.

{NOTE Regstorad Agent signaturg tequired whan reinstating) DATE

[4

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Detete TITLE {J Change [ Addition
NAME DAVIS, LOUIS JR NAME

SIREET ADDRESS | 1400 E PARK AVE STREET ADDRESS

CiTy-St- 29 TALLAHASSEE, FL 32309 CTY-ST-ZIP

TMLE D [ petete TILE [ Change [ Addition
NAME CROMER, RAY E JR NAME

STREET ADDRESS | 440 N MONROE ST STREET ADDRESS

CEY-§T-7P TALLAHASSEE, FL 32301 CITY-ST-Zip

TITLE P [ oetete TITLE [ Ghange [ Acdition
NAME *’| BLAKE, J. BRADLEY NAME

STREET ADDRESS | 431 S WOODWARD AVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL CITY-57-2IP

TILE ) Delete mLE [»] [] Change [ Adaition
NAME NAME w CHRISToPRER HﬁﬂmOUD

STAEET ADDRESS smETaess | SF0 S, AFPLENARD Dr,

CITY-§1-2P CITY-sT-21P TALLAYASSEE, FL 32304

TITLE [ pelete TITLE 4 [Jchange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-57-2IP CiTY-57-2IP

TITLE O Deiate TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7-2IP CIy-S1-2IP

12, | hereby certify that the intor:
indicated on this report

upplied with thi

is filing does not quality for the exemplions contained in Chapter 119, Flosida Statutes. | turther certify that the information

Upplemeytal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion op#1@ receiver or fustee e ered lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with&n addr with

SIGNATURE:

“

Other like empowered.

N
SIGNATURE ANP £ YPED OR PRINTED NAME OF SIGNING osrlcﬂn DIRECTOR

3 / 7/0 2 0. /] e
ooy 7 Dayimatrorat " iy




