FILED

2006 FOR PROFIT CORPORATION ADr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000063178 ecretary of State
1. Entity Name 04-19-2006 90099 032 ***150.00
TALLAHASSEE LOCK & KEY, INC.
Principal Place of Businass Mailing Address
2892 E PARK AVE UNIT 4 P.0. BOX 13693
TALLAHASSEE, AL 32301  US TALLAHASSEE, A 32317 S
2. Principal Place of Business f 3. Mailing Address | I""Ill nl m Iﬂ" H[" l|m Ilul IIIII lll“mll ﬂlu [III! [llll!l |”|ll
M&Sfl&'ﬂg oyes} A ood.
Suite, Apt. #, etd. uite, Apt. # elc.
04182006 Chg-P CR2E034 (11/05)
7a./labAssce Fe
Cily & Siate City & State 4. FEI Number Applied For
58-3400176 Not Applicable
’?22 5 0 / Gountry Z& 6 Zip Couniry 5. Cettificate of Status Desired 9] ?eae-;sq\’;?e%mna]
i €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PURVINES, TODD H
2790 SPRING FOREST ROAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obdigations of ragistered agent,

SIGNATURE
Sigrature. yped o geinied same of registered agerk and litle if applicable (NOTE: Registerad Agent signature requifed when reinslatng) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekete TME _ O Change 3 Adilion
NAME PURVINES, TODD H NAME
STREET ADDRESS | 2790 SPRING FOREST ROAD STREET ADDRESS
CITY-3T-2tP TALLAHASSEE, FL 32301 CITY-ST-71P
TAlE v [ Detate TILE [ Change T Addition
NAME ‘PURVINES, TODD H NAME
STREET ADDRESS | 2790 SPRING FOREST RD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32301 CITY-ST- 2P
THLE 07 Deete f ome O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
FITLE ] Delete TME [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIF CITY-SF-2P
TMLE [ peiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET MIDRESS
CITY-ST-ZIP CITY-57-28P
THILE O pelate THLE []Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2ip

12. | hereby cerlify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
‘ndicated on his report or supplerental report is rus and accurate god that my signature shalt have the same legal eftect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execuleThls report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

powered. é 50 _5?5_%:

24

changed, or on an attachment with an addrass, with ali othe
sowsune:_Znr ) Tt Tald M Ruriinen Y150




