. FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 840994 03-21-2006 90038 048 ***150.00
1. Entity Name

TALCURA, INC.

Principal Place of Business Maiiing Address .

1415 TIMBERLANE ROAD 1415 TIMBERLANE ROAD

SUIE 217 SUITE 217

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

| :\\II\I.HIm‘I\IIIIIHI!IHIlIH\I)I\I\IUIIIHM\Hﬂ“IIIHI\INII\H\III

02132006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Top. AoPIEAT

59-1843617 Not Applicable
5. Centificate of Status Desired a $8.75 Additional
Fea Raquired

6. Name and Address of Current Registered Agent

?ﬁgﬁ?ﬂﬂ\gé%ﬂmeom..sm 217 DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. {NOTE: Regislered Aganl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DIRECTCRS [
TITLE

P
HAME CF?%I?\ .V_\{ILLIAM D.
STREET ADDRESS IMBERLANE RD., STE 217

CITY-87-21P TALLAHASSEE, FL 32312

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME . -

— DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CIry-s1-21P

TIE

HAME

STREET ADDRESS
CITY-53-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

r certify that the information
Fthat | am an cfficer or director
pears in Block 10 or Block 11 if

12. | heraby cartify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furt
indicatad on this report or supplernental [e .Jrue and accurate and that my signatura shall have the same legal affect as if magl under oatl
wad 10 execute this report as required by Chapter 607, Florida Statutes; and thif my name

enlike empowered.

¢f the corporation or the receiver or tryg

changed, or on an gttachment with ag
SIGNATU RE:K k

“SSBHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR = / Dae V Daytime Prone #




