[ T

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # N02000004392 Secretary of State
1. Entity Nams
TALF, INC.
Principal Place of Business Mailing Address
799 OVERLOOK DRIVE 799 OVERLOOK DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
01082007 No Chg-NP CR2ED37 (4/086)
DO NOT WRITE IN THIS SPACE o AopiedFar
56-2281101 Not Applicable
" ) 8.75 Addi .
5. Certificate of Status Desired O l§ee Requﬁsetgﬁonal

6. Name and Address of Current Registered Agent

(FJﬁELI(I‘EIgE;ENDENT DRIVE DO NOT WRITE
SACKSONVILLE, FL. 32202 IN THIS SPACE

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

SIGNATURE

Signature, lypad or printad name of registerad agsnt and tite if apphcable, {NCTE: Registared Agent signaturs required wher reinaiating) DATE
Filing Fea 1s $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS
TTILE P
NAME MOQORE, RONNIE
SIREETADDRESS | 798 OVERLOOK DRIVE
CITY-ST-2P | WINTER HAVEN, FL 33884 HONONOEang s
e P 04/12/07-20005-121 61,25
NAME MOORE, MARYLOU

STREETADORESS | 799 OVERLOOK DRIVE
CITY-ST-ZIP WINTER HAVEN, FL 33884

TITLE s
NAME MCCOY, ROSALIND

STREET ADDRESS | 798 OVERLOOK DRIVE
CITY-§7-20P WINTER HAVEN, FL 33884 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY - ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the infor
indicated on this report or g
ol the corporation or tha r
changed, or on an attach

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath: that | am an officer or director
wer or trustes empowerad 10 axecuta this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
wilh anaddrass, with afl other like empowared.

Fowey A U s, /[-7-07 62 F2ef J£ /4

R PRINTED NAME OF $IGNING OFFICER DR DIRECTOR / Dale Daytrme Phone #

SIGNATURE:




