FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000081529 Secretary of State
. Entity Name (03-29-2006 90118 014 ***150.00
TALON MANAGEMENT, INC.
Principal Place of Businass Mailing Address )
3898 TAMIAMI TRAIL NORTH 3898 TAMIAMI TRAIL NORTH quue=*
SUITE 202 SUITE 202
NAPLES, FL 34103 NAPLES, FL 34103
e g 0
. _ Lpeps Lwr
Suite, Apt. #, efc. Suita, Api. #. etc. 03252008 Chg-P CR2ZE034 (11/05)
City & Slate Cily & State . 4. FEl Number Applied For
NS, L //_dyﬂé’% Viad 01-0706840 Nol Applicable
Z; 4 // M Coun/tr/y 6— Zip ? ’f /ﬁ Cow’ ﬁ 8. Cerlificate of Status Desired (] g:ﬁqmmnm
*~ "%, Name and Addrows of Current Roglstored Agent 7. Namo nnd Addross of New Roglstered Agent
e — Name
HANCOCK, TIMOTHY RTH w@@ MM ” mﬁ Streat Address (P.O. Box Number is Not Acceptable)
SutTre-202- B
NAPLESRL-34103 -
Spees FC 3¢5
City FL | Zip Code

| enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

Z/zzs0

SIGNATURE
of agent and tilie i applicable. (NOTE: Regstared Agent signatune raquired whan reinatabng)
FILE NOWIII PEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor M., 1, 2008 Feo will be $550,00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE D O Delete IME [Betange [ Addilion
HAME HANCOCK, TIMOTHY NAME
STicer woress | 3898 TAMIAMI TRAIL NORTH, SUITE 202 SR NORSS L OG SITLIIN oS LY vA
CTY-ST-2F | NAPLES, FL 34103 §_CTv-SE.2¢ W= .  S4i055
TIRE O oelete e . Clchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-21F CITY-ST-2IP
TilLE [ celete I Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P . ) CITY-ST-2IP o - B - 7
TINLE 7 pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-21P
FMLE 7 Delete TLE CJchange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TMLE (7] Delete TITLE [l Change [T Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

12, | hareby certify that the information supplied with this 1if

does nol qualily for the exomptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatad on this repos or supplemental report is trus and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer ar director

of the corporation or the receiv
changed, or on an attacl

SIGNATURE:

1 all other ke warad,

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tty ok

OF SIGNING OFFICER OR DIRECTOR

Fhatbe 2%-577 Fpe

Daytime Phone #




