2007 FOR PROFIT CORPORATION FILED

’

ANNUAL REPORT
DOCUMENT # P96000017546 Feb 05,2007 08:00 AM
Secretary of State

1. Entity Name
VISUAL COORDINATIONS BY CAROLE TALBOTT, INC.

|
Principal Place of Business Mailing Address ‘
2341 HOLLYWOOD BLVD P.0. BOX 467
HOLLYWOOD, FL 33020 PORT SALERND, FL. 34992-0467

IR N A

01142007  No Chg-P CR2EO34 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-0652445 Not Applicable
5. Certiicate of Status Desied  [J ?g-zfmmlﬂmt

8. Name and Address of Curment Registered Agent

TALBOTT, CAROLE DO NOT WR'TE

3 QUAIL RUN LANE

STUART, FL 34996 IN THIS SPACE

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

SIGNATURE

Sipnature, typad of prinsed name of regisiered agent and ktie A sppiicatle. (NOTE: Regisiorod Agont sipneiurs mguired when ronstasng) DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 My Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, [J  Acdedto Fees

10. QFFICERS AND DIRECTORS i

TME FD i
UOD000e23458 !

NAME TALBOTT, CAROLE el .

STREET ADDRESS | 3 QUAIL RUN LANE GE."’I 1 3." i:l { “SDDIJE_DES 1 SD M UD

ciny-i-2@ STUART, FL 34996

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADTFESS
CITY-ST-2P

TME
NAME |
STREET ADDRESS
CrY-ST-ap

mE

CrTY-Si-2F

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions containec in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | em an officer or director
of the corporation or the receiver or rustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M A-1-0"F ‘
TURE AND NAME OF BIUIRNG OR DRECTOR [ r Duytern Phors & )

|
|
NAME |
STREET ADDRESS |
|
I
|
|
|
|




