FILED
2008 FOR PROFIT CORPORATION . Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
REAL ESTATE SERVICES OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
1400 METROPOLITAN BLVD #222 PO BOX 3969
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32315
R oS ARG AR

Suite, Apt. #, ete. Suite, Apt, #, atc. 03152008 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3212651 Not Applicable
Zie Country 2p Country §. Certificate of Status Desired 0 gg';fq.ﬁ?ﬂtb"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T .Name
HINRICHS, MARKR
2910 WOODSIDE DR Sireet Address (P.Q. Box Number is Not Acceptable)
TALOLAHASSEE, FL 32312
City FL | Zip Code

8. Tha ehove namad entity submits this statement lor ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE
Signature. lyped or printed name of ragisterec ageni and tille if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TmE D O oelete TITLE [ change [ Addition
NAME HINRICHS, MARK R NAME
STREET ADDRESS | 2910 WOODSIDE DR STREET ADDRESS
CITY-5T-7IP TALLAHASSEE, FL 32312 CITY-§7-21p
TILE O pelere TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE [ Delets TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O etete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE [ Delete TILE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-29 ) CITY-51-21P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2iP Cv-s1-2I9

12. | hereby certily that the information supplied with this lliln(? does not qualily lor the 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 if made under oath; that | am an officer or director
ered lo executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{h alt other like empowered.
Y-14-08 5D ->{§-990¢/

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

of the corporation or the receiver of fusiee em)
changed, or on an attachment with

SIGNATURE:

BIGNATURE AND




