FILED

. - May 03, 20035 8:00 am
2005 Foﬁh'l’,'}gx{_'rn%‘l’,%':{?,“‘“'o“ Secretary of State

DOCUMENT # P96000004151 05-03-2005 90081 040 ***150.00

1. Enlity Name

WOLFF TAN OF TALLAHASSEE INC,

Principal Place of Business Maifing Address oo
2771 CAPITAL CIRCLE NE 7067 SHADY GROVE WAY
TALLAHASSEE, FL 32312  US TALLAHASSEE, fL 32312  US
2020 Wit (b
Suite, Apt. #, etc. Suite, Apt. #, atc, 04132005 Chg-P CR2E034 (10/03)
City & Stale State 4, FEI Number . . Applied For
Ms% . 59-3359464 Not Applicabie
Zi Count Count iti
P ouriry %-273 2 (ju;r;q 5. Cerlificate of Status Desired [ ?g‘ggﬁf;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Aj
GRIFFIN, WALT <tey (o FA
7067 SHADY GROVE WAY Sireet Address m Aok umbe;i's[\lot ?ﬁ[tble)
TALLAHASSEE, FL 32312 FoES i re
City - I Zip COdB
P ANASSTE FL

8. The above named enllly subsnit; ent for th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth, and accept

the obligations of regi

C/// S'/o g
SIGNATURE > ¢ . ‘
Signatuts, by pﬂmau nama of reg-sterad agjn P L aprl- {NOTE. Flagisterad Agonl signalure raguired when reinstatng) DATE
FILE NOWII! :FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢

After May 1, 2005 Foe will be $550.00 - Trust Fund Contribution. O Added to Fees
14, N OFFICERS AND DIHE.CTOHS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P LT [ Delete e ¥ Bfctange [ Additian
NAMC GRIFFIN, WALT NAME
STREET ADDRESS | 7067 SHADY GROVE WAY smEr s | 2 Lo $O W Hﬂ’%ﬁ—‘ GJ £
COY-S1-2p TALLAHASSEE, FL 32312 CIY-5T- 2P
e Ve O elete e $change [ Additon
MAME GRIFFIN, SHELLY NAME
STREET ADDRESS | 7067 SHADY GROVE WAY sTeeT sonness | 2 (o BO Wil ront @4 L
CRy-51-7p TALLAHASSEE, FL 32312 Y- §T-71P
TLE 1 Delete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2ip CITY-ST-2IP
()13 [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1- 219 CIfY-ST- 4P
TmE [T pelgte TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2ip CIT¥-S5T-21P
TITE O velete TIE [ Change [ Addition
HAME NAME
STREFT ADDALSS STREET ANORESS
CITY-ST-ZiP /—-"‘-‘-\ CITY-S3-2IP

12. | hereby certity that the information 5uppl| & with this filin g ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
agcurale and thal my signaturs shall have the same legal effect as if made under oath; that  am an officer ar director

indicaled on this reporl of suppglereg . : is true an
of tha corporation or the rec m& howered to fxecute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachapénl w
SIGNATURE ﬁ ARY ‘//;r/o( S0 B 2ok

7,
SIGMATURE AND TYPED O nmssnmﬁ &F SIGNING OFFICER OR DIRECTOR Dayteme £hone ¥




