FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K86392 .. . ' 03-24-2005 90034 049 ***150.00

1. Entity Name ~
MARILYN H. TALLEY, P.A.

Principal Place of Business Mailing Address

% ROBERT E. TALLEY % ROBERT E. TALLEY

117 BRYSONIMA CIR 117 BRYSONIMA CIR
HOMOSASSA, FL 34446 US HOMOSASSA, FL 34446  US

e S Z— NN
RCLE]

1177 BYRSoMimA Lrcie N7 BYRSonimMA

Suite, Apt. #, elc. Suite, Apt. #, ete. 03222005 Chg-P CR2E034 (10/03)

City/& State ol City & S l’e 4, FE| Number Applied For
JHma SHSSA L sipt P 59-2951865 Not Appicabie

4
?(’/L/{/ é CDU“‘Z{s‘A_, Zipz ?/‘7/;/{ Country 5. Certificate of Status Desired ;] gi‘gilﬁ?:;‘imal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Hame

TALLEY, ROBERT E
117 BRYSONIMA CIR (S.M.W.) Street Address (P.O. Box Number is Not Acceplatle)
HOMOSASSA SPRINGS, FL 34447

B} City FL I Zip Code

e

8. The above named enli‘t)\r__;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 regislgred agent.
ek

. i
. - e
SIGNATURE _i=
a Signabure, rype'g_él printed name of agent and Utle it (NOTE: Registered AQont Signatire tequired when rainsianng) DATE
e S - ) S
{ - :,,<rFILE NOWIll FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Bo
“ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
JMie P S O oelete TITLE [ Change  {2) Addition
ME " TALLEY, MARILYN H HAME
STREET ADDRESS | 117 BYRSQNIMA CIRCLE STREET ADDRESS
rv-st-p | HOMOSASSA, FL 34446 CITY-ST-2P
TITLE R [ pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TIE O pelete TILE [J Change [ Addition
MAME NAME
SIREET ADDRESS - STREET AORESS
CITY-ST-2IP CITY-ST-7IP
TILE O oetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2Ip CITY-ST-2IP
TITLE O Delete TISLE [ change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O oetete TILE {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

12. 1haraby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certily that the informaticn
indicated on this report or supptemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the carporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M% HRa Sl ere EP e ST

SIGNATURE AND TYPED ORWTED NAWME OF SIGNING OFFICER OR DIRECTOR ( \ Date Dayume Phone #
g



