2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
EPDVNFOQU$ P05000138499 ry
2/ Entity Name 04-24-2006 90433 006 ***150.00
SMALL TALK, INC.
Principal Place of Business Mailing Address R
284 1M EPXPFENECR VL R481 2841 EPFPPENE R TVIR481 ”
ELTPOAAFAA43318 ELTPOAMF-(R43318
T i CEL MR G AT IR
1720 Shadowad bn " Tsema)
Ll Agf_}eg Suta, Apt. #, Btc. 04202008 DihQ - DS3F145)22016%
ity & Stat . City & State 5/ FEt Number Applied For
JEE coni | L | 22~ 124dS | X ol ophcabe
’:525 307 -S’a'{/ ol Zip Country 8/ Certificate of Status Desired (] z‘;igﬁfj;‘aimbm
7 Cbn f IbostBeed t t lpgDvad ouSt hit f & eIBhf oy 7. Name and Address of New Registerad Agsnt
Name

MILLSAPS, WALTER S ESQ.

200 EAST FORSYTH STREET
JACKSONVILLE, FL 32202

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

City

aM I Zip Codo

&/ The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signattuni, typed or printed name of repistered agant and e if pplcabie. (NOTE: Aagistarad Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 1 Blection Gampaign Financing %/11 Nezicn
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Beetetpiart .
21/ OFFICERS AND DIRECTQRS 22/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D {7 petete TTLE [ Change [ Addition
NAME WATTS, JULIE F NAME
STREET ADDRESS | 200 EAST FORSYTH STREET STREET ADDRESS
CITy-§7-2tP JACKSONVILLE, FL 32202 CIrY-5T-2IP
TMLE 7 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-21P
TALE 1 oeleta TME 7 Changs  [C] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-21P
TILE O pelste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TLE 3 Delete TmE - -0 Chenpa._ . [T Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-0P CIFY-ST-2P
TIE ) oetete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-s1-21P CIFY-51-2P
23/ | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signaturé shall have the same lagal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowerad.
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