¢

ANNUAL REPORT

2011 FOR PROFIT CORPORATION

DOCUMENT # P03000016335

1. Entily Name

TALBOTT TRAVEL, INC. :

Principal Place of Businass

5521 CYPRESS STREET, SUITE 101
TAMPA, FL. 33607

Mailing Addrass

5521 CYPRESS STREET, SUITE 101
TAMPA, FL. 33607

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

N MAY -9 mip 39

SLCRETARY OF 57AT
TALLAMASSEE. F1 ORI

FLORIDA

NG R ERcR

Suite. Apt. #. 8tc. Suile. Apl #. ete. 04262011  Chg-P CR2E034 (11/08)
City & State Cuy & Siale 4. FEI Number Applied For
82-0586416 Not Applicatis
Zi 1 Z ;
e Gountry P Cauniry 5. Certiicale of Slatus Desved O $8.75 Adaitional
Fee Required
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
TAMPA, FL 33606

Sireet Address (P 0. Box Number 1s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Flonda. 1 am lamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaturd. tysod or printed name of registerad £enl And ITe il 0GICaDIe

(NOTE Rogistared Agenl digiature ragquied when rengtasng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2011 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

MLE DPST (21 Delete TWILE [J Change  [] Adoman
NAME HILDERBRAND, GARY L NAME

STREET ADDRESS | 5521 CYPRESS STREET, SUITE 101 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33607 CITY-ST-719

JITLE 7 Delete TITLE O change [T Ascmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-§T-21P

TITLE O Delete TITLE {3 change [ Addiion
HAME e TOHOZ2S 01055

STREET ADDRESS STREET ADDRESS D4/27 1 T--01012--007  s*150.00
CITY- ST-2IP CITY-§T-2IP

TME ] pelate THTLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE S5

CITY-ST-2IP CITY-ST-2F

TILE O Delets TTLE {0 change [ Addion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O pelge TITLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7. 21 CITY-ST-2P .

12. | hereby cerlily thal the infarmation supplied with this filing does not quallly lor the exernptions contained in Chapter 119, Florida Statutes. | further cerhly thal the information
indicalad an this report or supplemental reporl is rug and accurale and that my signature shall have the same legal efiect as If made under oath; that | am an officer or dweclor
ol the corporation or e recewver or lrusiee empowgrad 10 execule this report as required by Chapler 607, Flornda Stalutes: and that my name appears in Block 10 or Block 11l

changed, or an an allachment wih an agdrass. alll other lik empowere:O
SIGNATLH%E.AEA’: d_éz:% fo Cooetl il drobeans T 8136 3
pa—— !lGNAyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale 4 l)ny'wmﬂ Phpong # ,,z //

A v A
“'-\‘0

T



