2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000016335 Apr 24,2006 08:00 ANV
1. Entity Name 2 . :
TALBOTT TRAVEL, INC. Secretary of State
Principal Place of Business 7 Maﬂing Address_
5521 CYPRESS STREET, SWHTE 101 5521 CYPRESS STREET, SUITE 101
2. Principal Place of Business . 3. Maﬂing Addrass 7
Swie, Apt. #, elc, Suite, Apt. #, elc. 15t MOOF}é CR2E034 (10/05)
City & State ' City & State - 4. FEI Number 7 Appi:ed For
" 82-0586416 : fN;;AWP
Zip Couniry ap Country 5. Certificaie of Starus Desired O Efegfq L‘?‘?:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

EDDY, ROBERT K
808 W. DE LEON STREET o
TAMPA FL 33606

Sirest Address (P.O Box Number is Not Acceptable)

City FL Zipy C;)c‘é l

the obhgations of registered agent,

SIGNATUREL s . . o

Swiestire, byped of prnted Rame of regatared agent and Kl f apnlicabie {NOTE Ragistered Agent sipnature requred when romstaing) DATE

. FILE NOW!! FEE S $150.00. . . .
.. After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May =
Trust Fund Contribution. [ Added toc Fees

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE DPST o 1 Delete TITE [ Change T Ases
NAME HILDERBRAND, GARY L HAME ﬁDggﬁaSEEﬁgg

STREET ALBRLSS 15521 CYPRESS STREET, SUITE 101 STREET ADDRESS N&, 04 /0E~B005 [-021 150,00
TITY-ST-7p TAMPA FL 23807 CATY-55- 1P )
e ] peiens THLE [ Change AR
RANE HAME

STREET ADDRESS SIREET ABDRESS

oiTy-ST- 2P T -SE- 2ip

TE T3 Dalete ik [ Change [ Aca
HAME bawe - e -

STREET ABORESS STRCET ADDRESS

GITY-ST-2IP CoY-S1- TP

TLE O3 pelete HRE [ Change [ ase
NAME HAME

STREET ADDRESS STRFCT ADDRESS

CTY-$T- 2P 1Ty -51- 2P

TMLE [ petete TE TJorange  [Jases
HAME HANE

STREET ADDRESS - STREET ADDRESS

CiTY - S7- 7P oITy -SY. 2P

TILE 2] Detete TiTLE O change [ Addiie
NAME tlane

STREET ADERESS STREET ADDRESS

ST GiTY-51- 21

12. | hereby certify thal the mnformation suppiied with this filng does not qualify for the exemplions contained in Seation 119, Florda Statutes, | furthier certdy thar the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or direcior

of the corporation or the receiver or trustee smpoyered o execute this report as required by Chapter 807, Florida Statutes; and that my name appearg.in Biock 10 or Block 11

if changed, or on an attachment with an address Mith all other like empowered. f‘é/‘ 6‘5 ? 3/
- ¥

s:ammungfi[ww bnkeaof Gapy Ltdildesbgonn Qﬁﬂ/h—/ﬁ,éwé

SWATURE AND TYPED ORt PRINTED NAME OF SIGHING GRFICER ORTIRECTOR Lale Daysme Fhone §




