2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000004392

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90022 008 ****6] .25

1. Entity Name
TALF, INC.
guuoguIv
Principal Place of Business Mailing Address ;
799 OVERLOOK DRIVE 799 GVERLOOK DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"WH |” "”Ml‘l "‘” Ilm "‘” "m |||”I‘"I|”l| 'IHI ”I"lm ’m
i . . ile, Apt. #, atc.
Suite, Apl. #, elc Suile, Ap etc 01212008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appliad For
56-2281101 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired 3 $8.75 Aaditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
F & L CORP.
ONE INDEPENDENT DRIVE Street Address (P.0). Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature. typed or prinied name of registered egent and lite i apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Fillng Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TMLE [J Change [ Addition
HAME MCORE, RONNIE NAME
STREET ADDRESS | 799 OVERLCOK DRIVE STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE VP [ petete TILE [ Change  [C] Addition
NAME MOORE, MARYLOU NAME
STREET ADDAESS | 799 OVERLCOK DRIVE STREET ADDRESS
CITy-§1-21P WINTER HAVEN, FL 33884 CITY-8T-2IP
me S [ Belere T: 3 @ Chnge [ Addtion
NAME MCCOY, ROSALIND NAME O hatles TAHC
STREET ADDRESS | 798 OVERLOOK DRIVE st 0SS | 46 gek) 00 k L
cry-sT-np | WINTER HAVEN, FL 33884 CITY-S1-21P LY i bl |-\|A\JU\7 FE& «5_7) ?3‘/
TITLE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detet THLE [JcChange O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-57-2IP
mE O Detete e [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-51-2P CIFY-SF-2IP
12, 1 heraby certily that the information supphed with this filin 3 does net qualify lor the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer of truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Black 11l
changed, or on an attachme; h aof addraess, with all othar like empowared.
7] .
/4

SIGNATURE:

Date Dawims Prong ¥

/-22-08 S6Z- iaz‘/-///T




