N FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 08:00 AM

—

___ANNUAL REPORT S priu
DOCUMENT # P96000078255 ecretary of State

1. Eality Name
1306 THOMASVILLE ROAD, INC.

Principal Plage of Business T Nailing Addr_‘ess“ o

3110 CAPITAL CIRCLE NE ) 3110 CAPITAL CIRCLE XE |
TALLAHASSEE, FL 32308  TALLAHASSEE, FL 32308

T -

S Sueammnen I | 1111

1042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P e 7o

59-_3402_94 1 Mot Applicable
. . $8.75 additional
5. Certificaie of Slatus Desired O Fee Required

8. Nams and Address of Currant Registered Agent

BoviERoBINE DO NOT WRITE
TALLAHASSEE, FL. 32308 o IN THIS SPACE

8. The above named antity submiis this staferment for the purpossof chenging its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registarsi agent. ’
SIGNATURE -

ignature, typed or printad nae GFTegRisTed agert ana_f_:k‘w applicabie {NCTE Registared Agant signalure retuired wba-’.) seinsiayng) = DATE
1 FEE IS $150.00 8. Election Campatgn Financing $5.00 May Be
Aﬂ.: rkfyh![?vz"égs Fee wlfl he $550.00 Trust Fung Contribution. O Addedito Fees
10. " DFFICERS AND DIRECTORS 1 T
TiTEE PCD T i = .
NAME LANE, RANDALL B

STREET ADERESS | 3110 CAPITAL CIRCLE NE
GTY-5T-2IP TALLAHASSEE, FL 32308

e vPsT - ' A ‘HQUBUUHUQB?B o
NAME BOYLE, ROBIN B De;\"' lgu"‘,DS *BBDEQ—DQZ 15D .

STREETADDRESS § 3110 CAPITAL CIRCLE NE
CiTe - 51-21P TALLAHASSEE, FL. 32308

e 3] ) R L
NAME LITTLEFIELD, GERALDINE A, V.

¥ LE NE
ovsar | TALLAVASSEE. FL 52308 DO NOT WRITE
we | LANE, sUzANNE R IN THIS SPACE

STREETADORESS § 3110 CAPITAL CIRCLE NE
ClTy-§1- ap TALLAHASSEE, FL 32308

e D o T B
NAME BOYLE, ROBINB

STREETADDRESS, | 3110 CAPITAL CIRCLE NE
CITY-$T-ZP TALLAHASSEE, FL 32308

— i T T T
TiiLE

NAME
STHEET ADDRESS
City-57-2IP

e T - T S = =
12. | heraby carliiﬁ that the information supplied wilh s fling does not qualify for the éxemption staled In Section 119.DTF)W. Floricla Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal affect as if mads under cath; that | am an officer or directar
of the corperation ar the receiver or trustea empawered 10 executa this report as required by Chapter 607, Florida Stattes; and that my name appears In Block 10 or Block 11 if
changed, ar an an attachmant with an address, with all othar like ampowerad,

SIGNATURE ANGHYPED OR PRINTES NAME OF SIGNYRE GFFICER OF DIRECTOR " Tals Dayti Prore ¥

SIGNATURE: Rubs, @ Poba Befe P lloe  §o 30020257



