3 . [}

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P06000042972 0t

Apr 28,2008 08:00 AM

1. Enliy Nano Secretary of State
DAVID TALBOTT, INC.
Prircipal Place of Busingss Mailing Address
PO BOX 133 PO BOX 133 ’
e e “ll”ll’ H’ ||H| I"” ||”|||W ||w |Im Wl ”l’l m“ ‘ll’l ul‘ll‘ || ||I‘
2. Principal Plaee of Busingss - No PO, Box # 3. Mailing Adcress

Suite, Apl. #_ etc. Suite. Apt. #, sic, 1st MOORE CR2E034 (101107)

City & Stale City & S1ate 4. FE! Number Appied For

04-3850440 Not Apglicable
2p Couniry &e Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQ%BBS)V-E['BES‘&NE Sreet Address (P.O. Box Number is Not Azceptabie)

HAINES CITY FL. 33844

City FL Zip Code

8. The apove named enuly subrmits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

(NGTE Ragisiien Aguri agntle e requess when roisilingy ) DATE

9. Eiection Campaign Finareny  $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

DP [ poene TRE [ Change [ Additien
NAME TALBOTT, DAVID HAME
STREET ADDRESS (PO BOX 133 STREET ADDRESS LM ¢t
omv-sT-2r - |LAKE ALFED FL 33850 CITY-ST- 2P Plag 2 1A =HU0 =10 150,00
mE 3 petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ) CITY - ST- 2P
mE 7 pesete TMILE [ Change [ Addion
HAME HAWE
STREET ADDRESS STREET ADDRESS
LI ST- 2P CITY-5T-2IP
e 1 Deseie TILE [ Change {7 Addibon
NAME HAME
STREET ADDRLSS STREET ADDREES
CITy-ST-21P CITY-ST-2IP
TLE ] petele TILE [ Crange [ Addition
HAME NAME
STREET ADDALSS SIRLET ADDAESS
CITY-§1-21° Y- ST-2IP
TITLE CI Deete TIMIE [JChange [} Aaditon
NAME NEME
STREET AGDRESS STREET ADDRESS
CITY-$1- 210 CIIY-81- 2P

12. { hareby certity that tha nformatian suppled with ta filng does not gualfy for the exemprons containad in Section 119, Florida Staiutes. | furtner certify that the information
indicated an this report or supplerrcental repart is true and aceurale and that ny signature shall hava the same legal ottect as f made under vath. that | am an officer or director
of the corporaton or the recaiver of truglee empowered 10 execute this report 2s required by Chapier 507 Ficrida Satutes: and that my narre appears in Bleek 12 or Block 11
if charged, or on an attachment with s 3, with afl olher ke empowensy.

> Y (250  Be3-BT-I1367

il
SIGNATURE ANE TYPED OR PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR Exa Dwenn Frore v

SIGNATURE:




