2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -
SECRETARY GF STATE

DOCUMENT # P95000048929

1. Entity Name

PROFESSIONALS REALTY OF TALLAHASSEE, INC.

ALLAHASSEE. FLORID

Principal Place of Business

19071 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

Mailing Address

1907 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, elc,

Suite, Apl. #, 8tc.

A

06 UG 29 PH 1t 03

AR IO G R

08292006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliag For
59-3326566 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 addional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PENSON, ALBERT C
701 EAST TENNESSEE ST
TALLAHASSEE, FI. 32308

Name

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigrature, typed or primted name of registered agent and tifle | applicable.

{NOTE: Registered AQani $ignature requirad when ranstatng)} DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O Delets e [ change ] Addilion
NAME SLAUGHTER, BARBARA A NAME
STREET ADDRESS | 1601 CAPITAL CIRCLE NE STREET ADDAESS
CIry-ST-2IP TALLAHASSEE, FL 32308 CiTy-81-21p
TITLE 7 Dereta T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delets TILE [J Change [ Addition
- OO0 PSS T
O3/ 29/ 05~ =012 150,10

e o0r ST 0 15/29/06--01041--012  #%150.00
HITLE O Detete TILE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 3 Delete E [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete TTLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

jon supplied with this liling doga.not gyalify for the axermptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby cerlily that the informa
indicated on this report ar ﬁ

of the corporation or the rggeiéer or ir

amental report is rue and acg|
lee empowered

changed, or on an au t with alddress, wilh aljfother i
/ /
SIGNATURE: Ry

that my si

ature shall have the same legal effect as if made under cath; that | am an cfficer or director
uired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

8|0t LD 3RAES

Daytwne Phone #




