. FILED
'~ 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

- ANNUAL REPORT Secretary of State
DOCUMENT # P93000080582

1. Entity Nama B
R. TALBOTT, INC. -

Prircipal Place of Businass Mailing Address

724 SW1ST ST. 800 E ATLANTIC BLVD
FT. LAUDERDALE, FL 33302 1S 1] -

£17
POMPANG BEACH, FL 33060 US

s S MR AR T

Buile, Apt, 1, etc. Suite, Apt. ¥, els, 030B2008 Chg-P CR2ED34 (11/05)
City & State City & Sizie 4, FEiNumber Aonaliad For
65-0432024 fNat Applicabis
7ie Courtry op Cauntey 5. Certificate of Status Desiced [ ?:;-;Emﬁf:é““a‘
8. Nams and Address of Current Registered Agent 7. Namea and Addrass of New Reglstared Agent
Name

STUPARITZ, ALAN D. -
000 E ATLANTIC BLVD i Sireet Address (F.0. Box Number is Not Acceptablg)
STE 17
POMPANQ BEACH, FL 33060 -

City FL l Zip Cods

8. The above named antity submis this statement far the purpose of changing its registered office or registerad agent, or boih, in the Siate of Florida. | am familiar with, ang accent
the otiligatons of registarad agent,

SIGNATURE _ —
Sugratare, typed of praled rene of 2agistered agent and its 1 appicabhe. NOTE. Rregrsirre Aganl nigrature 1aguirted when reinsiating) OATE
. 8. Blecticn Campaign Fitancing $5.00 Mav B
FILE NOWI! FEE 1S §$150.00 v W 9¢
After May £, 2008 Fes will be $550.00 Trust Fund Conribution. U Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITEONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BsTD O Detete e [ Changs  [3 Aduition
NAME TALBOTT, RCBERT : HAE
SIRELT KOOIRSS | 724 SW 1 ST, STRE{ ADRHLSS UGBQQQESQEEE
oy -s1-2p FORT LAUDERDALE, FL 33312 iy -Si-o¢ NE AR AOE-DMA7-005 160,00
SILE O paete THE O Changn 1 Addition
HAME NAME
SIRLET ADDIESS STRELL ADORESS
CITY-$T-79 LY -§t-2P
TiE 7 Detee mE [ Chacge [ Acdition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2F Giry-SI-4F
e 3 peele e I phenge  [CJ Adaiilon
NAME HARE
STREET ADORESS STREET ADURESS
CITY-51-29 SIT¥-51-09
e {7 vete TtiE [l Crangs £ Additlon
NAME HAME
STREET ADBAESS SIAEE( ADOHESS
COY-S1-7p Clry-5t-2
TIME O pelme I 3 Cange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CIFY-5T-TiP

12. { haraby certily that e informatian supplisd with this filing does not quahly for the exemplions contained in Chaptsr 118, Florida Stajutes. | further certify 1hat the information
indicated on this repon o7 supplemantal report I Irue ang acourate anc that my sigralure shall have the same Jegal sffact as If madia undar cath, that | ar an officer or diradtor
of the corporation of the receiver or frusies smpowered 10 execute this raport a8 reduired by Chapter 657, Florida Statutes; and that my nama sppears in Block 10 or Black H if
changed, gr on an atlachment with agladdrass il all gither Tike empowered.

SIGNATURE:

PRINTED NAME OF SIGHING OFFICER GRt DIRECTOR Oz= " peymeémone g




