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

r
DOCUMENT # P95000033377 ecretary of State
1. Entity Name 04-21-2008 90053 011 ***150.00
TALLEY CORPORATION, INC.
Principal Place of Business Mailing Address
5975 STEVE ROBERT SP. BO-803
ZOLFO SPRINGS, FL 33890 ; :
567 fgfems Roberts oy
2olfo Spkimgs, Fr T35 ! | |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | {114
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092008 Chg-P CR2E(Q34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0576576 Not Appticable
zp . Country Zip Gountry 5. Certilicate of Status Desired O ?ggasq i":?:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TALLEY, TERRY

5975 STEVE ROBEI'\;T SP. Streel Address (P.O. Box Number is Not Acceptable)

ZOLFO SPRINGS, FL;.33890

City FL l Zip Code

8. The above named entity submils this statement for 1ne purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angt accept
the obligations of regisjer€d agent. -t

I

SIGNATURE _& . e : ‘i . -
Signiure, typ * @ e neme of registered agent and title il appicabile. (NOTE: Regisiered Agent sigrature requirec when reinstating} DATE
FILE NOWI!I -FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pekete THLE [l cChange  [J Addition
NAME TALLEY, TERRY NAME
STREET ADDRESS | 5975 STEVE ROBERT SP. SYREET ADDRESS
CITY-5T-21P ZOLFO SPRINGS, FL 33890 CITY-$1-2P
TItE ] Delete TMLE [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S3-7Ip CITY-ST-2P
TMLE ) [ Detete TMLE 3 Change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 1 pelete TILE [3 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2P
TME . [ Delete TLE [0 Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i3 O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or xdstee empowered to execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all g empowered. Z ‘F A 3
-— —, - 4
SIGNATURE: 7 /’m ~ 735~ 25 v

mww%y-ﬂ'wm OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




