FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

DOCUMENT # P96000017546 ecretary of State
1. Entity Nama 04-03-2006 90356 031 ***150.00
VISUAL COORDINATIONS BY CAROLE TALBOTT, INC.
Principal Place of Business Maiting Address
2341 HOLLYWOOD BLVD P.0. BOX 467 R S DN
HOLLYWOOD, FL 33020 PORT SALERNO, FL 34992-0467 .
"u! TR ,1 TN E
Z Principal Place of Businass 3. Mailing Acdress l;;ni l T 1|| it |g|
Sutte. Apt. #, stc. Suite, Apt. , elc. 01232006  Chg-P CR2EN34 {11/05)
City & State City & State 4, FEI Number Appliad For
65-0652445 Not Applicable
Zip Courary Ip Country $8.75 Acdmona!
5 Certificate of Status Desired O oo
8. Name and Address of Current Registered Agent 7. Name and Addross cf New Registered Agent
Nama
TALBOTT, CAROLE
3 QUAIL RUN LANE Straet Address (P.O. Box Number is Not Acceptabila)
STUART, FL 34996
City FL I Zip Code
8. The above namad ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the ghiigations of registerad agert.
SIGNATURE
Signatum, typad or printsd narme of megistared agant and tie it appicable. (NOTE: Rngistared Agent EgrafLae recuina when rainstating) DATE
%. Election Campaign Fnancing _ $5.00 May Be
Aol e MO FEE 15 515000 100 | - TesFumscosmion 0 Adiiram
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Detete Tme O Cange [ Addition
RAME TALBOTT, CAROLE NAME
STREET ADDRESS | 3 QUAIL RUN LANE STREET ADDRESS
CIFY-5T-2P STUART, FL 34996 CITY-ST-2IP
THILE 3 Dekete TE O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTv-ST-2P CITY-S1-2P
TME 3 etete TE [dCrange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% orY-S1-0p
e [ petete TRE Octange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
c-s1-7P CTY-ST-21P
TILE [ petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1- 09 CAY-5T-21P
TmME €] Detete TE ClCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-st-2p CIFY-ST- 2
12. | hereby certify that the information supplied with this filing does notwallryiurmaexsmnbomcomamed in Chapter 119, Florida Statutes. | further certify that the information
indicateon s epentor supplemantal tpext i anc accurato v hat my ignaturg sl have 1o s kgl effec = e under | e an olficr o director
changed, mmmmhmﬂwgmaddm,wm\aﬂoﬂmﬂmmed m
SIGNATURM/ W (aroleTa | bt 5’50‘0(9 772-210 -814Y
KGNATURE AND TYPED OR PRINTED MAME OF QFFICER OR DRECTOR Dtytiene Phons #




