2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Pg_zCUMENT # P95000033377 Apr 17,2006 08:00 A}
e Secretary of State
TALLEY CORPORATION, INC. ecretary o
Principal Place of Busihess Maﬁing’ Address i
5875 STEVE ROBERT SP. P.O, BOX 37
S O 11
2. Principal Piace of Busingss 3. Mailing Address o
Suite, Apt. #, etc ) Suite, Apt. &, etc. 15t MOORE CRZEN34 (10/05)
City & State City & State ‘ 4, FE[ Number ) Apphed For
_ 65-0576576 Net Appiica_bie
ze Couriry Zip Country 5, Certiicate of Staws Desired [ gg;fq &?:éﬁenaz
6. Name and Address of Current Reglsterad Agent 7._Name and Address of New Registered Agent
’ Name -
]5-5"!{_%‘ %\%ETVEERSE;BERT SP. Strest Addrass (P.O. Box Number is Not Acceptabie} o
ZOLFO SPRINGS FL 33890 ~
City FL Zip Cede

8. The ahove named entity submiils this Staternent for the purpose of changing its registered dffice or régistersd agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent

SIGNATURE
Ergnature, typen o prmtod nama of regratered ajent and tlie IT appicatie (NOTE Regi Aqent slg Yenuited when feinstating) - - DATE
KA ol S T g R S T o T ETE
. FiLE P‘me- FE E-"? 3155,}09 Lt e 8. Election Campaigr Anancing  $5,00 May B2
- Alter May 1, 2006 Fee Wilf Be $550.00 . Tiust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. i ADOITIONS/CHANGES 7O OFFIGERS AND DIBECTORS IN 11
nne P Ooee:  § e © Dthange  [Jam
NAME TALLEY, TERRY HANE UBOC0NS1 1853
STREET ADORESS |5375 STEVE ROBERT SP. STREET ADDRESS D429 Te-30083-008 150.00
civy.sT-zp ZOLFO SPRINGS FL 33880 Ciey-§T-2p
TE £ Detete Ll DOlcrange O A
NANE HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2 oily-ST-2iP
TITLE ‘ 7 Delete. il Clchage [ Adde
NANE NANE
STREET ADDRESS STRLET ADDRESS
CITY-ST- P CITY-ST-2F
TlLE [ Deiete TinLe O change [ A
NAME NAME
STREST ADDRESS STREET ADPRESS
CITY-SE-IIP CITY-51- 2P
R 7 Delete e I3 Change  [3arm
HAME NAME
STREEY ADDRESS STREEY ABDRESS
CITY-ST-2P CIny-57- 2P
HILE 3 Detete L [ hange L) ads
NAME HAME
STREET ADDRESS STREET ABGAESS
oy -§T-z0 £ATY -ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions Eoritained in Ssction 118, Flocda Statutes. | further certify that the informaiion
inchcated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, that { am an officer or direvk
of the carporation or the receiver or trustes empowered 10 executs this report as reguired by Chapter 807, Florida Statutas; and that my name appsars in Block 10 or Block 1
if changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE:

Fe3
S i TIPS 7

-
SIGNAXTNE AND TYPED GR PR NAME OF SIGNING OFFICER OR DIRECTOR : Bai Daytima Phone #




