2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # PSE000004846 Jan 31, 2007 08:00 AM
1. Entty Mame
| §
TALBERT - ROAKE, INC. Sec etary Of State
Principal Plece of Business . . __ Malling Aédr;ess )
(9)5 WILLOW POND RCAD gﬁ WILLOW POND ROAD
oeLor s rreRon TN
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Addrass -
Suile, Apl. # of¢. . Suste, Apt # olc. - 1st MOORE CR2E034 (10/06)
City 8 State City & Stale } 4 FETNumbel oo ancan: Applied For
o 59 3356069 Not Applicablo
Zip Counlry v Country 5. Cartificate of Status Degirod [ geaegf Qg?jéﬁonai
6. Name anct Addrass of Current Registersd Agent j 7. Name and Address of New Registered Agen?
’ Namo )
SIMPSON, TODD P
96 WILLOW POND ROAD Stree! Addiess .0, Box MNumber is Not Acceplable)
MONTICELLO FL 32344 L — - - —
City 7FL i m&dz

3. The above namod ontly submits this slatement lor he purpose of changing 1s aglsterad office.of registarod agent, o both, in the State of Florda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Sonature_ typad or prinled pama o ragstared agen! ond N © sppicebie. {NOTE, Regetersd Agenl sgnbiule Maquied when renstaling) DATE
FILE Nowlt FEE i$ $150.00 8. Election Campaign Financing $5.00 M2y Be
After May 1, 2007 Fee Wil Be 5553.50 Trust Fund Contribution I:l
€ 1l u . Addedto Fees

Make Check Payable to Florida Department of State
10. *__ OFFICERS AND DIRECTORS i KB ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[t P 7 petste WhE [ change T Addition
e SIMPSON, TODD s
siFeT aponess | 96 WILLOW POND ROAD SIRET ADDRESS HONTRNE1 R4 7
crv-st ap | MONTICELLO FL 32344 R LLEE {202 400-801068-000 (50 M .
g v 3 Delete e [3change [ Addition
- SIMPSON, KIMBERLY ) HAME
SIRELT ADOREsS | 86 WILLOW POND ROAD STALL] ADDESS
CHY 51T MONTICELLO FL 32344 CITY ST 2t
TS D [ Delete HE [ Change ] Addition
HAMD AUSTIN, GREG - A B T
SIFETAuDRESS | 468571 PEMBERTON RD. STREEY ADTRESS
£y 81 AP TALLAHASSEE FL 32308 cipt s ap
e b Direlee  foun ' Clchange  [3 Addiion
NAME HAE
SIREET ACDRESS STREET ADDADSS
LTy Star oy St AP
Rl - [ Deete T i [ thenge T Addition
NATE NAME
SIFEET ADDRESS SIREET ADDRESS
CHY-ST-2F oy - ST 1P
T )  Clogee o Johange L Addition
ML Y
SIRELT ADDAESS STREET ADDRESS
CTy-§1-41 eiry 81 4P

12. | hereby ceriify thal the information supplisd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officor or directer
of the corporation or the roeoivor or trusice empowsered to exocule s repest as required by Chapter 607, Florida Statules; and Hhal my name appears in Block 10 or Block 1 f
if changed, or on an aztac-hjni with an addrass, with &l other ke ampowared.
1
S|

SIGNATURE: M/ Mm@ /«}9@:{:07 SSo §4] 9342

Claytma Phone &

GMATURE AND TYPED OB PRINTED NAME f‘ SHENING OF FICER OR DIRECTOR



