FILED

‘ Jun 08, 2006 8:00 am
2008 PO NNUAL REPORT  TION Secretary of State

of¢ e of¢
DOCUMENT # P05000148589 06-08-2006 90001 043 150.00
1. Entity Name
TALK TIME, INC.
Principal Place of Business Matling Address FUUuemET
11015 THORNBERRY DR 11015 THORNBERRY DR
SPRING HILL, FL 34608 SPRING HILL, FL 34608 K
s e e s R TREAAIEAR R LA A
Suite, Apt. #, etc. Suite, Apl. #, etc. 05302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbker, Applied For
flp 7 Country j 3 ?Ip Countrgi_ j | 5. Gertcate of Siatus Desired Drgi.;i{ﬁ;féﬁ_onal )
6. Name and Address of Current Registerad Agent 7, Nameo and Address of New Ragisterad Agent

Name

MEJIA, FERNANDO E
11015 THORNBERRY DR Street Address (P.Q. Box Number is Not Acceptable)

SPRING BILL, FL 34808

. City FL Zip Code

8. The above named entity sibrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicabie. (NOTE: Registered Agent signature requirsd wnen reinstating) DATE

_ FILE'NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.5., the

" . Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - D [ Delete HILE [ Change [ Addition
NAME MEJIA, FERNANDO E NAME
STREETADDRESS | 11015 THORNBERRY DR STREET ADDRESS
CITY-ST-2iP SPRING HILL, FL 34608 CiTY-ST-2IF
TILE [ Betete TITLE (O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2P CIvY-S1-2IF
TIE [ oelete me | ’ - -~ Ochage [ addiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
mE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
THLE J Delete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP L CITY-ST-2IP
TITLE e 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS | =~ ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hersby cerlify that the information supplied wit

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | o s /s 236 L=

Z Date Daytime Prone #

indicated on this report or supplemental repo
cof the corporation or the receiver or trustee
changed, or on an attachment with an ag

SIGNATURE:

SIGNATURPAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




