... 2006 FOR PROFIT CORPORATION FILEL
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE. FLORIDA

DOCUMENT # P05000121724 _

1. Entity Name .

TAL SEARCH GROUP, INC. 06 JUL-6 PM |:38

Principal Place of Business Mailing Addrass

908 THOMASVILLE RD 908 THOMASVILLE RD

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

e s G I RAT A Ao
Suite, Apt. #, eic, Suite, Apt. #, elc, 07062006 Chg-P . CR2EQ34 (11/05)
City & Stale i City & State 4, FEI Number Applied For

20~ 31'1’(9\5&@ L‘{ Not Applicable
Zp Country ae Country 5. Certificats of Status Desired O gi';g“ﬁf:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Nama

PARKER, JULIUS Il

3500 MACLAY BLVD SUITE 101 Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32312

City FL I Zip Cods

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Flosida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title il applicabie. (NOTE: Aegistered Ageni signature requited wher: reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 6, 2006 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TME [ Change [ Addition
NAME MCFARLAIN, JOHN NAME
STREET ADDRESS | 908 THOMASVILLE RD STREET ADDRESS
cITY-s1-2I TALLAHASSEE, FL 32303 ciry-st-2P
TMLE 8T [ Detete TIMLE [ Change (] Addilion
NAME COLLINS, KEVIN NAME = U o744 7437 ES
STREET ADDAESS 908 THOMASVILLE RD STREET ADDRESS 07 /0606--01032--01F  ##150.00
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2P
TIE [ Delete FIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Oelete TILE [J Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-2I CITY-ST-2IP
TILE [ oelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delste TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-S1-2p

12. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on ihis repart or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacule this repor as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadress, with all otharlk® émpowerad.,

v —

SIGNATURE: ___ o7/06/06  (gsv) 224~ S300

IGHATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayira Phone #




