2006 FOR PROFIT CORPORATION FILED
- - - ANNUAL REPORT (AR) _‘ Mar 08, 2006 8:00 am

DOCUMENT # G44456 Secretary of State

1. Entity Name
03-08-2006 90178 046 ***150.00
TALKBOX COMMUNICATIONS, INC.

Principal Place of Business Mailing Address %

~HF B AN 7O AR KA M - ;
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL $eem- )
saiae-cors | MRMIREMIC

2. Principal Place of Business 3. Mailing Address
141 800 Nedetane Bl 6-ff Posox 381083

Suile. Apl #. elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
I

I

\ly& 51

City & Slate 4, FEI Number Applied For
Ocm loti, P, |[Rvillonlotie Fra 59-2373305 Not Applcbis

Z!p Colntr Zip Country ) $8.75 Aaditional
33q 5+ Ug A 3.3‘13&"/&3 a? ')SH 5. Certificate of Status Desired | Foe Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( t t )
COWELL, WILLIAM P Street Agdress PLLJB% t\w:;ls Not Acce:)tame) l >

“YForre Chadolle FL | %3985/

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

SIGNATURE/ Z /4//'-/2 02;&9//0 é

Gignalure, tyoed o por ch = c.huy I“rrrl agent - ﬂdl»!pwoﬂf RPQ\&R! Aggi « ‘E_;T s ng S e
FILE NOW"' FEE IS $1 50 0 ‘ )
9. Elect F
 After May 1, 2006 Fee Will Be $550.00 - Tr‘z‘;‘iﬂﬁfgf:{'ﬁ’gw::“‘?% fig?u"gife
Make Check Payable to Florida Department of State 7 ‘

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IM 11
T PDT [ Gelete THLE [ change  [J Addition
NAME COWELL, WILLIAM P NAME
STREET ADDRESS 17049 FALKIRK AVENUE STRFET ADDRESS
CITy-ST-2IP PORT CHARLOTTE FL 33954 CITY-ST- 7P
TITLE [J pelete 1IILE [ change ] Additien
NARIE HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST- 7P
e e _ _ ngiete L ; A 1 Change T Additinn
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2tP
TITLE 3 petate TITLE J Change (] Addition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY -ST-ZIP
TIILE ‘ . L O3 Detete T ) [3 Ghange = (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF CITY-ST-2IP

12. | hereby certify that the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicaied on this report or supplemental report is trve and accurate and that my signature shall have the sama legal effect as if made under cath; that | arm an officer or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Pa:n 108V ) l a4l ot ) AT 559/
OFFICEQOFI DRECTOR Date: Caytime Phone #

et

SIGRATOR

AND TYPED OR PRINTI
1L N




