2007 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # P96000000413

1. Entity Name
TALCO AWARDS SHOWCASE, INC.

Principal Place of Business Mailing Address

17 HIGDON COURT
FORT WALTON BEACH, FL 32547

17 HIGDON COURT
FORT WALTON BEACH, FL. 32547

DO NOT WRITE IN THIS SPACE

FILED
Jan 08, 2007 08:00 AM
Secretary of State

0

01032007 No Chg-P CR2E034 {11/05)
4, FE! Number Applied For
58-3349638 Not Applicable
ifi i $8.75 aaditional
5, Certificate of Status Desired | Fee Reguired

6. Name and Address of Currant Registerod Agant

TALLENT, CLAUDE
17 HIGDON COURT
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agen!.

SIGNATURE

Signature, typad or printad name of regisisred agent and tite it appRcablc. (NOTE: Reglxteved Agent signature required when refrtaling) DATE
FILE NOWM! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. — GFFICERS AND DIRECTORS |
TITLE D
NAME TALLENT, CLAUDE

STREET ADDRESS | 17 HIGDON COURT

ony-s1-2¢ | FORT WALTON BEACH, FL 32547
TLE D
NAME TALLENT, BETTY A

STREET ADDRESS | 17 HIGDON COURT

Unoooas

01408, 07 -Bt]

Chy-S1-2F FORT WALTON BEACH, FL 32547
TLE D
NAME COLEMAN, VALERIE R

STREET ADDRESS | 17 HIGDON COURT
CRY-ST-ZiP FORT WALTON BEACH, FL. 32547

DO NOT WRITE

THLE
RAME 3
STREET ADDAESS
crry.sr-ap

IN THIS SPACE

e -
STREET ADDRESS
ciTy-sT-1p

TIFLE

NAME

STREET ADDRESS
CITY-ST-29

~UL7 150,10

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empawerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: i -

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TauaT

/= Y2007

oo Fb2-5625

Daytime Phone #




