FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # S00431 02-20-2008 90003 022 ***150.00

1. Entity Nama
FRIENDS OF THE LEON COUNTY PUBLIC LIBRARY GIFT
SHOP, INC.

Principal Flace of Business Mailing Address -
200 WEST PARK AVENUE 1292 TIMBERLANE ROAD
TALLAHASSEE, FL 32301-7716 TALLAHASSEE, FL 32312
ST PG g ACET TR ER YO
| Cﬁ A0 Cendennial Hace
Suite, Apt. # etc. Suite, Apt. #, elc 02192008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
'\’ a\\lahGasee 59-3033172 Noi Applicable
Zip Couniry 39\50 g Country 5. Cerificale of Status Desired O ?g.;?qas:;tionm
-6..Nemo and Address of Current Reglsterad Agent 7. Name and Addrees of New Registered Agent
Name
MATLOCK, GEORGE V
1545 RAYMOND DIEHL RD Sireat Address (P.C. Box Mumber is Nol Acceptabie)

3D FLOOR
TALLAHASSEE, FL 32317

City FL | Zip Code

8. The above named entity submits this slalement lor the purpose of changing its registered ollice or regisiered agent. or hoth, in fhe Slate of Florida. | am familiar with, and accepl
he obligations of registered agent.

SKGNATURE
Signarae, typed or printed name of regislered agent and Utle i apphcable (NGTE: Regrstered Agent signalure equded] when “mnsienng) DATE
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE T O oelete TILE O change  [] Adgilion
NAME TILCOCK, RACHAEL NAME
STREET ADDRESS | 1202 TIMBERLANE RD SIREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32312 CIY-51- 21
TMLE P ] Detere LE [ Change [ Addition
RAME RUPP, LESLIE HAME
STEET ABORESS | 200 WEST PARK AVE STREET ADDRESS
CITY-ST- 21P TALLAHASSEE, FL 32301 CiyY-ST-2IP
NILE ™ velere TI1LE [ change 3 Addition
NAME NAME
SIREET ADORESS | - - - - - of SIBLEIAUDRESS | .- [N e e -
GIIY-ST. 2iP CHY ST 4P
TILE [ pelete 1t [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIIY-ST-ZIP
TILE O velete TITLE {7 Change 7] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIIY -§1- 2P CIrY-ST-2IP
THE [ Detete e . Cichange [ Addition
NAME . NAME
STREET ADDRESS $TREET ATDRESS
ciry-sr-2¢ CITY-ST1-2iP

12 | hereby cerlity that Ihe information supplied with this litin c? does nat qualily for Ine exemptions contained in Chapler 119, Florida Slatutes. | further certily that the infermation
+indicaled on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effact as it made under oath; that | am an officer or diractor
of the corporalion or the receiver or lrusiee empowered Lo, te this report as required by Chapter 607, Flarida Siatutas; and thal my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all
2/islos  (8%) $93-34I8

SIGNATURE: /

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Dwie Daytime Phone #

Y




