2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000124150

1. Entity Name

MARK TALTON, INC.

Secretary of State

(03-30-2005 90037 017 ***150.00

Principal Place of Business

11881 MOUNTAIN ASH ROAD EAST

IACKSONVILLE, FL 32223

Mailing Address
11881 MOUNTAIN ASH ROAD EAST
IACKSONVILLE, F. 32223

30042534
i

ORI

AT

Mar 30, 2005 8:00 am

3. Principal Piace of Business % Mailing Address v
Suite, Apt. 4, etc. Sutte, Apt. #, etc. 03282005  ChgP CRIE34 (10/03)
Chy & Statm City & State & FEI Nummber Appiied For
20-)/563278 Not Applicable
Zip Country Zip Courtry 5. Cerificate of Status Desved. 7] ng;Ts Addiiona!
6. Nama end Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Addre , gert 5 T . -

TALTON, ROBERTM

11881 MOUNTAIN ASH ROAD EAST
JACKSONVILLE, FL 32223

Street Acdress (P.O. Bax Number is Not Acceptable)

City ! Zip Code
FL |

8. The above named entity submits this staterment for the purposea of changing its registered office or reglstered agent, or both, in the State of Fonida, | am famifiar with, and accept

the obiligations of registered agent.

< . L st
SIGNATURE
Signaturs, typex] & (riiad neme of rogationsd A0anl Snd tie d apobcabls {NOTE: Regy AQard Sigyr racusmed whon ) OATE

. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fos will be $550.00 Trust Fund Conribution, ., Aadedto Fees
10, OFACERS AND DIRECTORS' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST _ | T Daletn < TME’ DO chage 7 Addiion
NANE TALTON, ROBERT M | HAME
STREET ADDRESS | 11881 MOLINTAIN ASH ROAD EAST STREET ADDRESS
- gt-1p JACKSONVILLE, FL 32223 Y- 5T-2¢
TITLE £ Deete TmE [ change 1 Aadition
HAKE \ MAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2
TME 71 Dolete TME CJchange [ Addition
NAME NAME
SIREET ADDRESS |- == - - - - o= e es — e [ -BTREET ADDAESS - | - v e —— - -~ - -
CIY-ST-21F CIFY-ST-ZP
TMmE [ petets TME i Cmange [ Addilion
NAME NAME
STREET ADORESS : STREET ADDRESS
cY-§T-7P Y- §T-2¢
s 3 oelets TMLE CJchenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST- 7P
TME T Deietn TRE lchage [ Asdiion
NAME NAME :
STREET ADCRESS STREET ADDRESS
CotY-57-29 GiTY-ST- 2P

Iz.lherebyoeng' that the information supplied with this {its
icated on thi

ind| is report or supplemental report is true accurata end that my signature shali have the same legal
of the o the receiver or brustee empowerad to execute this report as raquired by Chapter i
changed, or on an attach| i

SIGNATURE: /o7«

any with an address, with all other iike empowered.

Bopger M. 7acron

does not qualify ior the exermption atated in Section 119.07(3)), Forida Stahutes, | urther certify that the information

ect as if made under gath; that | am an officer or directar
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGKATURE AND TYP @" ED MAME OF SIGMING OFRICER OR DRECTOR

3/2%5 oY 580- 325

Daytme Phone #




