FILED

2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2006 90141 016 ***150.00

DOCUMENT # P02000067661

1. Entity Name
PAUL TALLEY MANAGEMENT, INC.

Principal Place of Business Mailing Address yuw -
9731 N.W. 5157 STREET ~ONEFINANEAPLAZR
CORAL SPRINGS, FL 33076 ~SHHE-2oze-
~—FORTHAHBERBALE-FH—33394
TS g TR RV EOAE
. 4731 N.w, Sist STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
CD R.P?L— S P R.I N G S F L 04-3688603 Not Applicable
- - T .
Zip Country ZI-%% oo Cou&y SA 5, Certificate of Status Desired | Eese";esq lﬁ?:d'""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERY-MHGHAEER: MACHAEL R. EMERY
—ONE-FHNANGIAL BLAZA Streel Address (P.Q. Box Number is Not Acceplable)
~SUFE-2620. %%g SouTH  AsapReEWS AUEJUU(E
FALOERDALE EL_33344 S\Lt € o0
Ci Zip Cod
Y CorT (AUDERDALE FL [BXD

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 obligations of registered agent.

SIGNATURE - 18-06
Signature, typed of printed name of reglsterad agent and tile if applicabla, (NQTE: Ragistered Agan| stgrature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PTD 3 Delete me [ Change [ Addition
NAME TALLEY, PALIL NAME
STREET ADDRESS | 9731 N.W. 51ST STREET STREET ADORESS
CiTY-S1-21P CORAL SPRINGS, FL 33076 CiTY-ST-2iP
TITLE O Delate TMMLE [ Change  [Z] Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
GiTY-ST-ZIP CTY-ST.ZIP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST1- 2P CUY-S1-2P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-ZIP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2IP Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an addres ther like empowered,

SIGNATURE:

3{21)2.00,,

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘) P Data T Daytime Phona #
Al TALL
I i ey




