FILED
2008 FOR PROFIT CORPORATION ~ May 05,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P93000060582 S 05-05-2008 90232 038 ***150.00

1. Entity Name

R. TALBOTT, INC.

Prircipal Place of Business Mailing Address
724 SW1ST ST, 900 E ATLANTIC BLVD .
FT. LAUDERDALE, FL 33302 US STE17 Co

POMPANO BEACH, FL 33060 US

| 726 5 Or\anic B
Suite, Apt. #, etc. - Suite, Apl. ¥, elc. 01032008 Chg-P CR2E034 {12/06)
City & State City & Stata 4. FEI Number Applied For
@DMDOX\O %@U-Clﬂ G \ 65-0432924 Not Applicable
" - A "
e - Couniry ap Country % 5. Certificata of Slatus Desired a $8‘75 Additional
N . 3 % (0 {') Fee Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
S Nama
STUPARITZ, ALAN D. . . | Ropv 7T KR T 87T
SO EATEANTHEREVD -:"’ Straet Address (P.O. Box Number is Not Acceptable) bt
STEAF—— 72 Sw [fST ST

POMRANG-BEAGHFE99066—

/%7. / ?!az, E , EE FL Zi%Cogftz

8. The above named entity submits this statament for the purpose of changing its {egislered'ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regi Ieref&nt. )
SIGNATURE // %M L éﬂ 29 "08

Sxﬁnutum. hyped or printed name ol registared aGunl and fitle if apphcable. {NOTE: Registered Agent signature raquitad whan reinstatiog) DATE
T
FILE NOWII! FEE IS $150.00 - 8. Election Campaign Findncing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 " Trust Fund C(.)ntllbuﬂonl.' Added to Fees
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD O Defele R TmE [ Change (] Addition
NAME TALBOTT, ROBERT 2 : NAME
STREET ADDRESS | 724 SW 1 ST. SIREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE. FL 23312 - CITY-51-21F
TITLE O Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-§1-2IP
THLE O Delele TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TIME O peete mE {7 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE 7 Delete TTE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
ILE T Detete THLE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and thal my signaturé shall have the same legal effect as if made under oalh; thal § am an officer or director
of the corporation or the receiver or lrustee empowered (0 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wgh an addrass, wilh all other like empowerad.
SIGNATURE: /W ;Q/LUF_ Y/30/08

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaynme Phore #




