2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

| DOCUMENT # P06000127007

1. Faliy Name

|
! TALCO SOLUTIONS INC
i
i

ecretary of State

04-18-2007 90166 033 ***150.00

[
Poienamal Place of Business

3916 BOGATA DRIVE N
JACKSONVILLE, FL 32210

Mailing Address

3916 BOGATA DRVE N
JACKSONVILLE, FL 32210

qulb (vde

2. Pancinal Place of Business - No PO Box ¥ 3. Mailing Address

R0

Suite, Apl #, elc Suite, Apt 4, etc.

04122007 Chg-P CR2E034 {12/06}
Ziey & State City & State 4. FEI Nymb g Applied For
LO ’T" O q 9*/) g g Nol Applicable
20 Counry Ze Country 5. Cernificate of Staius Desired I8 $8.75 Aadditionat
Fea Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDSEY, TERESA L
3916 BOGATA DRIVE N
JACKSONVILLE, FL 32210-4504

Siree! Address (P O. Box Number s Not Acceplable)

cnanged. or on an attachmenf with an addrass, with,gll other Jke empowered

|
!
| SIGNATURE
l

' City FL Zip Code
Ag,‘_l‘-\e abave named enlity submits this stalement for the purpose of changing its :agistered olice or registerad agent. or both, in the State of Florida | am tamitiar with, and accept
i tha onhganons of registered agent
'
I siomaiuRe
Sigriduee ypao o pretag rama gl pegieened ages sl LI S apobcable (ROTFE Hueg seren Agemr s gratus 1egwnen whlr renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclien Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlnbutior:. Added to Fees
| 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Deiete niLe [ Change [ Addition
ML LINDSEY, TERESA L NAME
At anpess | 3916 BOGATA DRIVE N STACET ADDHESS
Syt JACKSONVILLE, FL 32210 Ciry-si-aip
X O oelete [TIiks [ Change ] Addition
mAML NAML
5'RILT AUGRLSS SIREET ADDHLSS
LY ST AP Ciry-§1-2p
T O Delete TiLE [ change [ Addition
HARIL NAML
TR ADORLSS STRELT ADDRESS
oy g SilY-S1- 21
. (] Delete it [ Change  [C] Addition
AL WAME
Skl ADDRESS SIRLLT ABDHLSS
o e CITY-S1-21p
[ O delets PHLE [ change [ Addnion
I kAL HAML
Al ADUHESS SIHEE ) ABDRESS
e 51 4P OUY-Sl-ap
HE [ desere e CJ change T Addition
! A NAME
ALLTADDRLSS STAEET ADDR{SS
[ T s e CIY-SI-4w
4
i
i

12. 1 herety cerlify that the nformation supplied with this fiing does not quality for the exempuons contained in Chapter 119, Florida Slatutes. | further certify that the informalion
ndicated on this report or suoplemental report 18 true and accurare and that my signaiure shell have the same legal effect as if made under oath. that { am an officer or direcior
! ol the corporation or the raceiver or irustee empowered lo execuie this reporl as required by Chapier 607, Florida Siatutes. and that my name appears in Block 10 or Block 11if

e [ (Ivsey

GHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/

7 o

Dayhme Prote «

90!/,922-1%13




