FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT - Secretary of State

(03-13-2006 90070 022 ****4] 25
DOCUMENT # N02000004392
1. Entity Name
TALF, INC.
Principal Place of Business Maiting Address
799 OVERLOOK DRIVE 799 OVERLOOK DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e i AT AR R
Suite, Apt. #, aic, Suite, Apt, #, etc, 03032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
56-2281101 Nt Applicable
Zie Country Zip Country §. Certificate of Status Desired O Ee%;?qafeﬁuml
6. Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE Strest Agdress (P.0. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL. 32202
City FL l Zip Code

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

- | SIGNATURE
.. Slgnature, typed or printed name of registered agent and titte £ applicable. (NOTE: Registerad Agent signature raquired whan reinstating} DATE
v Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Izr[)g;e[e TITLE Mﬂge [ Additien
NAME TATE, CHARLES HAME onnit Mooke
STREET ADDRESS | 799 OVERLOOK DRIVE sweerooness | 1QQ OV wlesic DA.
CITY-ST-2IP WINTER HAVEN, FL 33584 P CITY-ST-ZIP ”\{p% H A n FL 338 8({
TLE VP 7 Detets TLE ! [Htfinge [ Addition
NAME MOORE, RONNIE HAME M\_‘[o w MooR<-
STREET ADDRESS | 789 OVERLOOK DRIVE smeromess | 199 1 Dveg ook D&.
cry-sT-ZP | WINTER HAVEN, FL 33884 P GITY-ST-21P inted Frawen FL 33 88Y
TmE ST o Oelete e ’ Remnge [ Addition
NAME BUTLER, J FRED NAVE osalind MtCo g
STREET ADDRESS | 799 OVERLOOK DRIVE smeeTaoiess (149 Ovek| ook .
crvsst-ze | WINTER'HAVEN, FL 33884 CITY-ST-7iP LD iatel. HFemden, Fho 33 88q
TiLE O pelete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TINE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THTLE 7 Delete TmE O Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions centainsd in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or suppl = ontal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receive

For trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

h ap.addrass, with all other like empowered.

changed, or on an anachm
R/ A S ) 2ol eCoey . 2606 F37 3% /6/4

SIGNATURE: .
PED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytima Phona #




