2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
08 FEB -& a9 5y

DOCUMENT #S67117

1. Entity Name

CORNER POCKET OF TALLAHASSEE INC

Frincipal Place of Business Mailing Address TSAEL(I:_RA[}-{%&%‘SEEEE i{fi lrj}]l-:
2475 APALCHEE PKWY, #201 2475 APALCHEE PKWY, #201 ! , ke, LG !DA

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suile, Apt. #, etc. Suile, Apt. #. efc. 02062008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FE! Number Applied For
03-0613725 Not Applicable
Zie Country Zip Gountry 5. Certificale of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOOD, LARRY D.

3078 HONOR LANE Street Address {P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL. [ Zip Code

B. The above namaed entity subimits this slatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatare, typed o pented nama of regiEtered agent and Lille ! applicable. {NDIE: Regisiered Agenl Sinaiure requyed when reinslalingh DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funet Contribution. O Added lo Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 pelets TMLE [J Change [ Addition

NAME HAYES, BILL NAME o [ ' agy g | sy
eBRRLAE1gs0s

STREET ADDRESS | 2475 APALCHEE PKWY, #201 STREET ADDRESS s el DO --005 %150, 0

CiTy-s1-2IP TALLAHASSEE, FL 32301 CITY-S1-2IP

e VP ] Detete TITLE [ Change [ Addition

NAME GOOD, LARRY NAME

STREET ADDRESS | 2475 APALCHEE PKWY, #201 STREET ADDRESS

CITY-ST-7IP TALLAHASSEE, FL 32301 CITy-51-21P

TITLE U1 Delete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-7P CITY-5T-2IP

TILE [ eleia e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2IP )

TTLE [ pelete TITLE [ Change  [[] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2tP .

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of Ihe corporalion or the receiver or lrusiee empowered 10 exécule this repor!l as required by Chapter 607, Floriga Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with dress, with all ather like smpowared.
M/ Lorry ool V' /P 0206 /06  BroShb17IL

INTED NAME OF SIGNING OFFICER GR DIRECTOR Dal Caytme Prone &

SIGNATURE:




