2006 FOR PROFIT CORPORATION Apr 1 4,F21(¥6ED08:00 AM

ANNUAL REPORT
A Secretary of State

DOCUMENT # P96000078255

4. Entity Nams

1306 THOMASVILLE ROAD, INC.

Pncipal Place of Business . Maing Addrass .
3110 CAPITAL CIRCLE NE _ 3NIQCAPITAL CIRCLE NE !
TALLAMASSEE, FL 32308 TALLAHASSEE, FL 32308

WA

01242006  NoChgP CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE = e
' 59-3402941 [Met Applicatte |

0 $8.75 Adoiiana
Faa Requireq

5. Cedtificale af $atus Desirad

€. Nambd and Address of Current Begistered Agent

{
BOYLE, ROBIN B 3 DO HOT WRITE

3110 CAPITAL CIRCLE NE

TALLAHASSEE, FL 32308 : , IN THIS SPACE

[l
!
!
i

i

I .
8. The abové namad entty subrmits this sisterment lor tha purpose of changing S registereo office of registersd agent, of both, iy e Stete of Florida  [am familar with, and accapt
the abligatons at ragislecred agent. E rl ,

SIGNATURE i

S.guanse lyped or onried rame 3 repisiered agen and mie | appheatie {HOTE Regstered Ageot signaturt teced when reumstaticg) | oate
T T | . . 1 |
FILE NOWN! FEE 1S $150.00 9. Elaction {ampaign Financing \ $5.00 May Be ‘
After Mﬂy 1‘ 2006 FEEG Wi?l he $550.00 Trust Fund Sordribution. & Addad to Fees 1
!
K OFFIGERS AND DIRECTORS I
Tlitt PCD )
NAME LANE, RANDALL B : , !
STREETADORESS § 3110 CAPITAL CIRCLE NE . .
pir-s1ar | TALLAMASSEE, FL 32308 ' , ‘ Uo0000S08047
vest | D4/27/06-B0088-001 150.40
HAME BOYLE, ROBINB -

SIREEL ADURLSS | 3110 CAPITAL CIRCLE NE ‘ :
Gar gt-210 TALMHﬁESEE. FL 32308 :

Wik D
NAML LITTLEFIELD, GERALDINE AV,

i
EFADDRESS | 3110 CAPITAL CIRCLE NE
E:S:L;:Dz?:h TALLAHASSEE, FL 32308 DO NOT A

- f

| ,, IN THIS SPACE

HAME LANE, SUZANNE R .
SIREES MODRESS | 3110 CAPITAL CIRCLE NE

CATY- 57-21P TALLAHASSEE, FL 32308 o
ik D i
NAME BOYLE, ROBIN 8 :
SWEET ADDRESS | 3110 CAPITAL CIRCLE NE I
orv-si-p | TALLAHASSEE, FL 32308 — r

e
HASE f
STREET ADDRESS
Py -ST- 7P

12. 1 heraby ceryly thal e information supplied with tis filing doss not qualify for the exsmplions contesned 1n Chapter 119, Flbrida Statutes. | further certity that the infarmatian
indicated on inis report or supplemenial repors is true and accourate and that my signature shall havs tha same legal effact ad i mada under cath, that 1 am an alficer ar directar
of the corparagion o 1he raceivar ar frusies enyedwered (g execuls this rapart 5 requiced by Shapter 867, Florida Statutes: gnd that my name appears in Block 10 ov Blpck 331 K
changed, o an en etlachmez:z an addrsss, with all other !i';? ampowarad ¢ .
I3 L
St

e
SIGNATURE: éﬂ}%ﬁ_ . ‘Q[f_e?/é—é } o
SIGHATURE AKD TYPEC OR PRINTED NAME OF SIGRING O ER Ot HRECTOR . Dzie . Dayrs Prone B .




