FILED

Jul 13, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secrétary of State

DOCUMENT # L22711 07-13-2006 90021 049 ***150.00

1. Entity Name
JAMES M. TALLEY ASSCCIATES, INC.

Principat Place of Business Mailing Address b O Qié. 4 O &

17862 SE 87THEOANEAMNE 223 ONKNOXROD

THEMLAER 2162 B TALAPSEE R 338 LB :
Suite, Apt. #, etc. Suite, Apt. #, efc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2971529 Not Applicable
Zip Country Zip Country " . $8_75 Additional
8. Ceiticate of Status Desired r Fee Required
6. Name and Address of Current Reglstered Agent 7._Mame and Address of Now Rogistared Agont
Name
TALLEY, JAMES M
17862 S.E. 87TH BOURNE AVENUE Streat Address (P.Q. Bax Nurmber is Not Acceplable)
THE VILLAGE, FL 33162
City FL 1 Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and the #f applicable. {NQTE: Reglateced Agent signature requined whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by Septembar 5, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
16, QFFICERS ANE DIRECTORS 1, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PT 1 pelets TMLE [ cnge [ Addition
NAME TALLEY, JAMES M. NAME
STREET ADDRESS | 17862 S.E. 87TH BOURNE AVE. STREET ADDRESS
CITY -ST-ZIP THE VILLAGE, FL 32182 CITY-ST-2P
TmE VP A Deiete TME [ Change [ Addition
NAME TALLEY JR., JAMES M. NAME
STREET ADDRESS | 6320 FITZGERALD ROAD STREET ADDRESS
6Ty -§1-71P ODESSA, FL CiTY-ST-2P
TIME 8 1 Deteto TMLE V?S P Change [ Addition
NAME TALLEY, CAROLYNC. NAME
STREET ADDRESS | 17862 S E. 87TH BOURNE AVE. STREET ADDRESS
CITY-$T-2P THE VILLAGE, FL 32162 CITY-ST-2P
TmE [ Delete TMLE [Jcrange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-2F CITY-$F-2P
TITLE 3 Delete TILE [3J cheage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2P
TIE 2 Delets e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
12. | heraby certifz that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 10 execulp 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 attachme ith an address, with all -' Bmpoweare o 7 9 2 f —
, 2/04
SIGNATURE: fu bty Fresidea /? /04 652757
- D

Daytime Phone #
Y T Y. b
-’ wd P -

o8




ATTACHMENT
002340

gy



