2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
P05000075020
Pgi&?m‘l"ENT #P0O 05-01-2006 90478 016 ***150.00
TALK WIRELESS, INC.
Principal Place of Business Maiting Address
6851 CYPRESS COVE CIR 6851 CYPRESS COVE CIR
JUPITER, FL 33458 JUPITER, FL 33458
TP v s TR R MR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO —IF?2D 525 Not Applicable
_Zip ~ . Country Zip _ | Counwy _5. Centficato of Staws Desied [ _ﬁ?%g‘?q ﬁdr:dmonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT J GARDENER INC
420 US HWY 1 Strest Address (P.C. Box Number is Not Acceptable)
STE.20
NORTH PALM BEACH, FL FL
‘ City FL Zip Code

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 famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiura, typad of printed nama ot a0 Steted agent and utle if epphicable {NOTE: fAegualersd Agent signalure required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P e O Delete TITLE [JChange [ Addition
NAME MONDE, JAMES D NAME
STREET ADDRESS | 6851 CYPRESS COVE CIR STREET ADORESS
CITY-S7-2P JUPITER, FL 33458 CITY-ST-21P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE -- - O Detete - TALE - - —_— - - - — [OChange. [ Acdition..|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TMLE O Deiete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CITY.51-21P
TME O pesete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2IP {ITY-57- 2P

12. i hereby cenify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that tha 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gn adgress, with all oher like empoyed.
SIGNATURE: ‘?{fﬁl\ , mm’e Jawmcs J\‘(mclﬂ Y-20-0lp §Cl- GRAF-GT/IR_

5|Gvumrﬁnno TYPED OR mmtyuus OF SIGNING CFFICER OR DIRECTOR Daytime Phona #
T



