2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000018104 Mar 19, 2008 08:00 A
1. Entily ;.
Secretary of State

R.B. TALENT, INC.
Aincipal Place of Business Mailing Acdgress
630 22ND 8T POB 593809
2. Pringipal Place of Businass - No PG. Box # 3. Mading Adorase

Suita, F\pl, #, €10, Suile, & #, 20, 1st MOORE CR2ED34 {10‘107)

City & State City & Slale 4. FE! Number Appried For

90-0023321 Not Apzlicable
Zp Sl e Co.niry 5. Cerificaie of Status Desired O ?g'ggmﬁ:ﬁmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEASLEY, RANDY
630 22ND ST
CRLANDO FL 32805

Streat Address (PO Box Namber is Not Acceptatile)

City FL 213 Gode

8. The ancve named ertly submits s statement for tha pursose of changing ils registered office or registered agent, or eor, in the Siate of Flonda. | am familiar with. and accept
the ouligatons of registered agent.

SIGNATURE
Sl BRI G e ed nat s b e leed aerlavi e e ploatn POTF REGIBI1Qa AGU L (T LT AL i i gl NATE
- W URILE NOWIE FEE. IS $150.00 1 c v o , ,

T e ’ N Sy 8. Fiecuon Camoaign FINancing . May Be
|-, After May 1, 2008 Fee Will Be 5550.00 . T o Com E] fig?o oy
-:Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ImE DP 3 peete TITF ] Changa 3 Aadimon
NAME BEASLEY, RANDY HARF

STREFT ADDRESS 630 22ND STREET STRFFTAGORESS | g s i

n : N B LG IER RS

oY-5T-72 ({ORLANDC FL 32805 Gy - ST-29° 1017 150 10

ik C7 Leste TLE o [TChange  [] Andiion
HAME HEAE

STREFT ADDRESS STEFFT ADDRFSS

SITY-51-21P CITY-51-2IF

TBLE O perete INLL 1 chunge 3 Aadition
HAME HAME

STREET ADDRES: STAEET ADDRESS

STE-ST- 2 ~ B onv-stoae i o o

e O peewe THLL [ Charge ] Acdition
HAm? HAMD

STRELT ADDRESS STHELT ADIRISS

Y- 5I- 219 CIfV-51- 2R

T, ‘ [ Deele T O crange [ Aadition
NAME HARL

STREET ADGREGS - STREET ADORESS

GIY-51-2P CHY-§1- 2

TIRLE 0 peele TLE Ocnange [ Addiuon
NAME HAME

STREET ADDRESS STREET ADDRLSS

oIry- 51 210 CITY.5T Zp

12. | hereby cenity that tig information supplisd vath s fikng does net gualiy fur e exarncnons contaned ue Section 118, Flerida Statules | furmer certify that the fonrAtion
al eftec: as il made under oath: that | am an othicer or directur

indicaled on 1his repaseTSIIRiemental report is rie and accurate ang that my signature shall have the sanie I ; €
of the corporaton orfl v or trustee empowered 1o executs this repon as required by Chapter 607 Ficrida Statutes: and that my nams appears in Block 10 ¢t Block 11
il changea, or an an ient wilh an resdfwith i etier e empowerid,

Lanny %secsu.}/ 3408 9544482005 |

5|GMArun£fhu f\PED [T mea?&am)ﬁ SIGNING CFFICER OR nlnrcwn v Laa Tyt 2o Fnone x

SIGNATURE:




