2007 FOR PROFIT CORPORATION
ANNUAL REPORT Lo

FILED
Jun 07, 2007 8:00 am

"B0CUMENT # P05000090560

1. Entity Name
A & M TALENT MANAGEMENT, INC.

Secretary of State

06-07-2007 90003 050 ***150.00

Principal Place of Business

5448 STAG THICKET LN
PALM HARBOR, FL 34685

Maiiing Address

5448 STAG THICKET LN
PALM HARBOR, FL 34685

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

LR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
20-3057021 Nat Applicable
“ county & Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONROE, MICHAEL

N?sﬁ\ev\m:e" COychwane

2340 ANNA DRIVE:- Streel Address (P.O. Box Number is Not Acceplab\e)\-_
CLEARWATER, FL~ 34625 N o Ve
Cit in Code
P oalv Yoae bor FL | TN 4w

8. The above named eh'ﬂt\;r‘gubm‘ns this statement for the purpose of changing its registered
. the obligations of regisfered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed,o printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when rainstating}

FILE NOWNL FEE IS 5350.00
Due by September 14, 2007

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. % OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD O Delete e Ol change {7 Addition
NAME MONROQE, MICHAEL NAME

SIREET ADDRESS | 5448 STAG THICKET LANE STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 346852524 CITY-ST-21P

TiTLE vD 3 Delete TIRE [ Change  TJ Addition
NAME MONROE, MICHELLE NAME

STREET ADDRESS | 5448 STAG THICKET LANE STREET ADDRESS

CITY-5T-21P PALM HARBOR, FL 346852524 CIry-s1-2Ip

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P GITY-57-2P

TITLE O vetete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIne [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont 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 empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \'\(On

OO el € noveee  Sllor 1D7-14-13s]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

7



