2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A
A Secretary of State

DOCUMENT # P96000078255

1. Entity Name

1306 THOMASVILLE ROAD, INC.

Principal Place of Business Mailing Address
3110 CAPITAL CIRCLE NE 3110 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

. DO NOT WRITE IN THIS SPACE.  firevs

DI ¢ A A - s . . .
S - Lt . K . Fee Required

| I

02232007 No Chg-P CR2E034 (11/05)

; P 59-3402941 Not Applicable
Lo e ' : - - O $8.75 addiional

5. Certificate of Status Desired

K

6. Name and Address of Current Registered Agent - ’ . CE e

sovie. romN 8 | DO NOT WRITE

3110 CAPITAL CIRCLE NE

TALLAHASSEE, FL 32308 IN THIS SPACE

P
0

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or bath, in the State of Flarida. | am familiar with. and accenpt
the obligations of registered agent.

SIGNATURE
Signature, typed oc printed name of regisiared agent and hite f applicabia (NOTE: Regsiered Agent signalure required when ranstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. QFFICERS AND DIRECTORS ] .
TITLE PCD - .
HAME LANE, RANDALL B ’ ’

STREET ADDRESS | 3110 CAPITAL CIRCLE NE
CITY - ST-2iP TALLAHASSEE, FL 32308

e VPST . OO0 TORE00
AME BOYLE, ROBIN B o 0424 AP-80045-810 150, 0
STREET ADDRESS | 3110 CAPITAL CIRCLE NE
CITY-ST-ZP TALLAHASSEE, FL 32308

TITLE D
NAME LITTLEFIELD, GERALDINE A.V.

3110 CAPITAL CIRCLE NE . - . '
z:::iﬂ?:ms TALLAHASSEE, FL 32308 ’ Do NOT WRITE .

HAME LANE, SUZANNE R
STAFET ADDRESS | 3110 CAPITAL CIRCLE NE ' .
oTv-sT2P | TALLAHASSEE, FL 32308 : '

we |0 IN'TH_IS SPACE

AME 3]

NAME BOYLE, ROBIN B

STREET ADDRESS | 3110 CAPITAL CIRCLE NE
CITY-57-2IP TALLAHASSEE, FL. 32308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statules. 1 further certify that the information
indicated on this report or supplemental repojt is trug#fnd accurale-and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trust mpowefed io ex%nfgiﬁhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it Ol empowered.

changed. or on an attachment with a
3//%0 ? 85c LSe-r2(2

PED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR odfle Daytme Prana #

SIGNATURE:
o

SIGNATURE Al




