2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 188340

1. Entity Name

TALQUIN GAME RESERVE OF GADSDEN COUNTY, INC.

Principal Place of Business

573 TIMBERLANE RD
TALLAHASSEE FL 32312

Mailing Address

573 TIMBERLANE RD
TALLAHASSEE FL 32312

2. Puncipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Mar 22,2007 08:00 A

Secretary of State

T

Suilo, Apt. #, elc. Suile, Apl # clc. 15t MOORE CR2E034 (10/06)
i i Applied Fi
Cily & Slaic City & Slate 4. FEI Number 59-2471510 pRile ‘or
Nol Applicable
Zp Country Zie Couniry 5. Certificate of Siaus Dosed ~ [] $8+75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agenl
Namo
R. CLARK SMITH
6242 COVEY CHOSSlNG Sirool Adaross (P ©. Box Number 1z Nel Acceplable)
TALLAHASSEE FL 32312
City Zip Codo

———— ——— - -

“FL_

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familias with, and accopt

the obligaticns of registered agont.

7

SIGNATURE

Seynature, lyped of pinted namo o ragistared agenl and tlle it apploable.

{NCTE: Registered Agant signalurs requied when remsiating) DATE

.. FILE NOW!!!. FEE IS $150.00 =
After May-1,"2007 Feo WIll Be $550.00
.Make Check Payable to Florida Depariment of State

5

$5.00 may Be
Added to Fees

9. Election Camparign Financing
Trust Fund Contrioution. [

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

TILE v [ Dalele TTLE [ charge  [CJ Addilion
NAME SMITH, CLARK MAME

STREET ApDRESs | 6242 COVEY CROSSING STREET ADORLSS

CITY-SI-7IP TALLAHASSEE FL 32312 CITY - ST 2P

e P O petee Nt I0000E 7555 [ cnange [ Adailien
NAME SMITH, ROGER €. NAME, 13720707 -30024-004 150,00
sTreET anmess | 573 TIMBERLANE RD STREET ADDRESS - T M e
LY -S1-2P TALLAHASSEE FL CITY-ST-2IP

E o O pelete HILE [3 change [ Addition
NAME HALL, CHARLES D NAME

STREET ADDRESS | 1316 ELEANCR DR STREET ADDRESS

CITY-57-210 TALLAHACSSEE FL SiTV S aP - = - . .- -
THIE 3 pelete TIILE [ Change  [_J Addilion
NAME, NAME

STRELT ADDRESS STRELT ADIDRE S5

CITY-81-21p £ITY-S1-71P

fInE [ belete TME [ Change [ Aadition
NAME NAME

STRETT ADORESS STREET ADDRESS

CITY-ST-7IP ) cItY-S1- 7P

e [ Delete TE [ change ] Addition
NAME NAME

SIFLET ADDRESS SIREE[ ADDRESS

CITY-$1-71p CITY-SI-2IF

indicated on this reporl or supplemental report is true and acc

12. | hereby cerlify thai the informalicn supplied with this filing d

of the corporation or the receivor or
if changed, or on an altachmeni-~y

SIGNATURE:

tee empowered o exg
3 i

liko empowered.
Y
V4

ot qualify for the exempiions contained in Section 112, Florica Slatules. | further cerlify thal the information
e and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
ta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3-20-07 FSO-3pS-Foea

SIGNATURE AMD TYP

Dale Daytima Phona &




