FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg_gNl;jmlylENT # P07000090943 04-21-2008 90096 024 ***150.00

. Enti

TAX TALK ONLINE, INC

Principal Place of Business Malling Address

770 BAYSIDE LANE 770 BAYSIDE LANE . .

WESTON, FL 33326 WESTON, FL 33326 - :

P R B T AR AR IR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

L“ - 22“:‘29 80 Not Applicable
Zio Country Zip Country 5. Certilicate of Slatus Desired O .Eeae';g:‘ff:c;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

FERBER, KEVIN 8
770 BAYSIDE LANE Street Address (P.0. Box Number is Not Acceptable}

WESTON, FL 33326

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registesed affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, tyeed or prinjea RAMG Of registered agent and klie I applicatls, {(HOTE fiegisterod Agen? sigrare 12Quired when reinstating) DATE
I . i .
FILE NOWII! FEE |S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. = CFFICERS AND DIRECTORS . 14, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P I 7 oetete TILE [ Change [ Addition
NAME FERBER, KEVIN s NAME
STREET ADCHESS | 770 BAYSIDE LANE STREET ADDRESS
CITY-5T-21P WESTON, FL 33326 CITY-ST-2IP
TITE ' [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21° CITY-5T-2P
TITLE O Detete TmE [ change  [J Addition
HAME NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-s7-aip
TITLE O velete TLE [ change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-871-21P CITY-ST- ZiP
g 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE O pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY- ST- 2P CAY-SI-2IP

12. | hereby certify that the information supplied with this tisng does not quatity for the exemplions centained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicatect on this report or supplemental report is true and accurate and that my signature snall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execyte this repart as required by Chapter 667, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther empowered.
SIGNATURE: 4 & / \4/14/»,? u/g?ﬂ-}f?—oo 5~

mcnm}ie AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Dayiihe Prona #




