2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am
DOCUMENT # P00000106228 ST ecretary of State

1. Entity Name
TALENTKEEPERS, INC. 04-23-2007 90285 026 ***158.75

Principal Place of Business Mailing Address

1060 MAITLAND CENTER COMMONS. 1060 MAITLAND CENTER COMMONS. quuyivv -
STE. 240 STE. 240 o

MAITLAND, FL 32751 MAITLAND, FL 32751

T

04192007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE p==pope— AopiedFe

59-3700800 Not Applicable
5. Centificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

12 TRILBY BRANCH DO NOT WRITE
LONGWOOD, FL 32779 . IN THIS SPACE

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 of printed name of registerad agent and title if applicatio. {NOTE: Registerad Agent signanwe required when renstaling) OATE
FILE NOWIlIl FEE IS s1 50.00 9. Election Campaign Financing ss'oﬂ May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS J
TITLE CCso
NAME FINNEGAN, RICHARD P

STREETAQDRESS | 121 STONE POST RD
CIy-ST-2P LONGWOOQD, FL 32779

TITLE CEOP

NAME FRANK, FREDRIC D
STREET ADDRESS | 12 TRILBY BRANCH
ciry-51.2p LONGWOOQOD, FL 32779

TITLE COTS
NAME MULLIGAN, CHRISTOPHER P

610 SPRING VALLEY ROAD )
EITTHYEE;T?:ESS ALTAMOI:I‘TE SPR]NGRS. :L 32714 Do NOT WRlTE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TTLE

NAME

STREET ADDRESS
CITy-57.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further cenlify tha the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address,.with all other like empowered.
SIGNATURE: O\jﬂ Choskpher P Mutigan  Yiafer 907 -t -0y

NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




