. - 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2008 8:00 am

DOCUMENT # P00000106228 ecretary of State
1. Entity Name
TALENTKEEPERS, INC. 04-02-2008 90039 045 ***158.75
Principal Place of Business Mailing Address
1060 MATLAND CENTER COMMONS. 1060 MAITLAND CENTER COMMONS. .
STE. 240 STE. 240 R
MAITLAND, FL 32751 MAITLAND, FL 32751
e R E AT RO AR
Suite. Apt. #, etc. Suite, Apt._ #, etc. 03202008 Chg-P CR2E034 (12/067)
City & State City & State 4. FEl Number Appiied For
58-3700800 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 A_ddiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANK, FREDRIC D

12 TRILBY BRANCH Street Address (P.O. Box Number is Not Acceptable}

LONGWOOD, FL 32779

City FL Zip Code

8. The above named entity 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: abligations of registered agent.

SIGNATURE
Signature, typea or printed nama of registered agent and 1ie H applicabla, {NOTE: Regisierad Agen! signature required when reinslating} DATE
FILE NOW!IL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE €CSO Xwege I HIILE {JcChange [ Addition
NAME FINNEGAN, RICHARD P NAME
STREET ADDRESS | 121 STONE POST RD STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
THE CEQP ] Delete TIME {Jchange  [J Addition
NAME FRANK, FREDRIC D RAME
STREET ADDRESS | 12 TRILBY BRANCH STREET ADDRESS
CITY-57-2P LONGWOQOD, FL 32779 CITY-ST-2I7
TITLE COTS 1 Delete TIFLE {OcChange  [J Acdition
MAME MULLIGAN, CHRISTOPHER P NAME
STREET ADDRESS | 610 SPRING VALLEY ROAD STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-5T-7IP
TILE O oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P - - - —_ crv-st-z2p |
THLE O Delete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ Tt CHY-S7-2IP
T0LE ’ [ Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-8T-71P

12. | hereby certify that the information supplied with this iiliné; does not guakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt-stru accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee €m red 1o execute 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 allachrnem/wi‘lﬁ an.addrgss, all other like empowered.

-
SIGNATURE: \/,{M Fredrn D Fromk, CEO 3fecles  -vio-Goul

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datd Daytima Phona #




