. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT. ‘ ~ Apr 06,2007 08:00 A
DOCUMENT # P95000033377 EPEED

1. Entity Name
TALLEY CORPORATION, INC.

Principal Place of Business Mailing Address
5975 STEVE ROBERT 5P, P.0. BOX 37
ZOLFO SPRINGS, FL 33890 WANCHULA, FL. 33873

AR G

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pRyp— FopTsa o,

65-0576576 Not Applicable
n . $8.75 Additional
5. Cenlificate of Status Desired O Fee Required

6. Name and Addroas of Curront Registerad Agent

T678 STEVE ROBERT SP. DO NOT WRITE
ZOLFO SPRINGS, FL. 33890 IN THIS SPACE

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

SIGNATURE
Signature, typed or printod name of registersd agent and titke il applcable. {NOTE: Registerad Agent signatura recuirec when reineizting) DATE
FILE NOWIII FEE IS s1so'°° 9. Election Campalgn Financlﬂg ss.oo uay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS |

THLE P

NAME TALLEY, TERRY

STREETADDRESS | $975 STEVE ROBERT SP.

cmv-sT-F | ZOLFO SPRINGS, FL 33890 HOO0a05 32938
— 04/ 16/07-B0020-003 150,00
NAME

" STREET ADDRESS

CiTY-51-2IP

TILE

NAME

o DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
Crry-st-2P

MLE

NAME

STREET ADDRESS
Civy-sT-2P

12. | hereby certity that the information suppfied with this filing does not quality for the exémptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with afl other like empowered. ¢
e 2 -
SIGNATURE: /2 Za2 s Gm 32 > 721
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Deto Daytime Prong #




