~20067 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V32774

1. Entity Name

OLIN PROPERTIES OF TALLAHASSEE, INC.

FILED

07HAR-8 PHI2: I3

Principal Place of Business Mailing Address S[ L: . - |r{\ N Y { s
(% 1 - R .

2600 LUCERNE DR. PO BOX 180190 A
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32318 US TALLAHASSEE. FLORIDA
P T T ST RN WAV PRGN

Suite, Apl. #, olc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06) *fL/,

City & State City & Stale 4, FEI Number Appilied For

59-3136687 Not Applicable
“p Country Zip Country s. Certificate of Status Desired ?ese.gesq lﬁ:ﬁ;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANTHUM, OLINR
2600 LURERNE DR Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE; Regstared Agent sigrature recuired when reinsiating) DATE
) o ey e o o —
EILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be v z=2= ti.-—_-‘ =ars N
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U addestorees [13/12/07--01017--023  ##]150. 1]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TNLE [ crange  [7] Addition
NAME GRANTHUM, QLINR NAME
STREET ADDAESS | 2600 LUCERNE DR STREET ADDRESS
CIY-ST-2IP TALLAHASSEE, FL o CITY-ST-2IP
TLE v Peiets TLE [ Cnange {1 Addition
NAME CARRUTHERS, PAULA KAME
STREET ADDAESS | 2600 LUCERNE DRIVE STREET ADDRESS
CITY-5T- 24P TALLAHASSEE, FL CITY-1-2P
TILE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 20 CITY-ST-ZIP
TITLE [ Delote e [J Change LT Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ziP
e [ petete TIME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P Cy-S1-Zip

12. | hereby certily that the information supplied with this filing does not quality for the exemplions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that, ignature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repdrt quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachy t with an address, all other likg
~
SIGNATURE: é§ '“4 K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECT B——"" Date Dayteme Prone #




