2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2007 8:00 am

DOCUMENT # P05000161105 Secretary of State
1. Entity N
TALK ABOUT ENTERPRISE INC. 07-19-2007 90024 001 **#130.00
Principal Place of Business Mailing Address
1139 NORDIC ST 1139 NORDIC ST ’ . T
PALM BAY, FL 32907 PALM BAY, FL 32907 '
R AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 07082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEIl Number < - Applied For
APM 330 <39 Not Applicable
. . —— et
Ze Country Zip Country 5. Certificate of Status Desired O Eeap“gg :i‘f:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRAO, THOMAS
1139 NORDIC ST Street Address (P.O. Box Number is Not Acceptable}
PALM BAY, FL 32907
City F L Zip Code

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

the obligalio% .
SIGNATURE- 4 ?/4/07"

Signature, typed or printed name of registered agent and title il applicable {NQTE: Registerad Agant signgture required when ransiating) T Bate
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution. ) {J  Addedto Fees corporation did not receive the prier notice.
10. GFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TITLE - [ change [ Addition
NAME CORRAQ, THOMAS NAME
STREET ADDRESS | 1138 NORDIC ST STREET ADDRESS
CIFY-ST-2P PALM BAY, FL 32907 CITY-87-2IP
TITLE [T petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-20P
TITLE ] Delete TITLE [ change  [F Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the 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
1ee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n ddress, with all other like empowered.

et 2%/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corparation or the receiver of
changed, or on an attachmenft wi

Daytima Phona #




