2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 09, 2007 8:00 am

DOCUMENT # P06000042972
Puierbod Secretary of State
DAVID TALBOTT, INC. 05-09-2007 90113 035 ***150.00
Principal Place of Busingss Mailing Address
PO BOX 133 PO BOX 133
T R ]’ll”ll““ IIHl |.m ||m||““|”’ ||"| I‘Ill ”lll ||”H||‘|‘}I’||H’ ’lll
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt, #, alc. 1st MOORE CR2EQ34 {10/06)
City & State Cily & Stale 4. FEI Number j [ Applied For
04-3850440 |Not Applicable
Zip Counlry Zip Country 5. Ceriilicale of Status Desired (] gg'zgqaﬂg:"om'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

BUSH, GEORGE T " DMAID TALReTT

205 AVENUE K, S.E. Sireel 0. Bpx Numbexis WNot Acgepiabl
WINTER HAVEN FL 33880 SV TATERAE “ECRSE

Ranes Camy FL ngz{ Y

8. The above named conlity submits this stalement for the purpose ol changing ils registered office or registered agenl, or beth, in the Stale of Florida. | am familiar with, and accept

2L tlo7

B S oy
Sgnaiure, lypod or prnled n:m-.ed registared agent and lile r ancicavle. (NOTL. Regsierea Agent s;naham requred whe: rensiatig) CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 DF 1 pelele 1. [Jchange [ Addition
NAME TALBOTT, DAVID NAME
sIRLT ADDRiss | PO BOX 133 SIBLET ADDVESS
ciy st 2p LAKE ALFED FL 33850 iy sl AP
111 1 pelele 1. [ Change  [] Addition
NAME NAME
SIRLFT ADDRESS SR T ADDRESS
GIY S1-Z1P CIY SI-2tP
e {1 Delele 1LE [[J Change [ Addilion
NAME NAME
SIHEET ADDRESS SIBEFT ANDRESS
CINY-S1-41p CIe 1 2P
nie 1 pelele 1L [ Change 7 addition
NAME NAMF
STHEET ADDRESS : SINET T ADDRESS
CIY-sl- e CIY ST AP
1k O Dolele 151t [ change [ Addilion
NAMF NAMF
SIRLET ADDRESS SIREET ADDRESS
CITY-St-72IP CITY SI-21p
1ILE 1 pelete e [ Change ] Addilion
NAME NAME
SIREET ANDRESS $IREFT ADDRESS
CIY-81-2IP Y- S1-2IP

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Slatules. | further cerlify thal Ine information
indicaled on this reporl or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal { am an oificer or direcior
ol the cerperation or the recelver or rusloe cmpeowered to axecute this report as reguired by Chapier 607, Flonda Stalutes; and that my name appoars in Block 10 or Block 11
il changed, cr on an attachmenl wilh anaddre ilh all cther like empowered.

SIGNATU

o [zl ©u3287. 7347

SHGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone &




