2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 543061 FILED
1. Entity Nama
TALIA ENTERPRISES, INC.
B06APR 21 AM 7: 33
Principal Place of Businass Mailing Address 5 E CR E T.é& P\ Y O F S TATE
11635 NW 1ST AVE 11635 NW 1ST AVE TALLAHASSEE, FLORIDA
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 ' ’)/
z

2. Principal Place of Business 3. Mailing Address l/ .\/ A/

Suite. Apt. 4, elc. Suite, Apt. #, atc. V 03012006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FE{ Number Applied For

59-1846419 Mot Applicable
“p Country Zie Counry 5. Certificate of Status Desired X1 Eeaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, JOHN M .
11635 NW 1ST AVE Streel Address (F.O. Bax Number is Not Acceptable}

GAINESVILLE, FL 32607

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 famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agenl and bile it apphcable {NOTE, Registered Agent signature requirgd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund GContribution. O Added to Foes
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O betete 1ITLE [JChange ] Addition
HAME CURTIS, JOHN NAME
SIREET ADDRESS | 11635 NW 15T AVE STREET ADDRESS
CITY-57-2IP GAINSVILLE, FL 00000, CITY-ST-2IP
THLE PD O Delete Tme [JChange [ Addition
NAME PICKETT, PHILIP G RAME —y
S000 72293433
STREET ADDRESS | 405 LAW ST STREET ADDRESS 4/27/06--01020--023 #%158.75
CITY-ST-2IP BROOKSVILLE, FL 00000, CITY-ST-2IP D47 v
THLE O pelere MiE [ ¢change {1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
bty 1 petete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-S$T-21P
T [ oelete TIILE I Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2IF

12. | heroby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like smpowsred., JO hn M CU rt 1 s

SIGNATURE: Secretary/Treasurer 04/20/06 352-332-083

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytimg Phone #®



