2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P86000027626 Secretary of State

1. Entity Name: (03-23-2006 90024 024 ***150.00
TALK INK, INC.

Principal Place of Business Mailing Address

8027 MIZNER LANE 8027 MIZNER LANE

o o HIIH“H‘I ||H| ml‘ Ilm IIHI ||“|||u| ‘ ‘ll)

2. Principal Place of Busine 3. Mailing Address

124\S K‘lms?rosswjl)r. 12915 Kivgs CdeSl'kji Dr

Suite. ApL #. elc.  J Suite. Apt. #, etc. ]

1st MOORE . CR2E034 (10/05)

Cly & State City & State 4. FEI Number Applied For

Sl bﬁom” FL ﬂ‘}‘)SDN‘f‘DN. FL— 65-0666680 Not Applicable

“p jountry “ip 335—5[{ l‘{’?\?rmw rou_CJ') 5. Certificate of Slas Desired a ?i'gglﬁ?:;“o“a'
J

3355“2 fHhills boroug h

. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOENEWEISS, SALLY Serpeveweiss, Sally

8027 MIZNER LANE Sweet Address (P.G. Box Number 15 Not Accep‘abie)

BOCA RATON FL 33433
(291S Kfuas Crossitg Pr.

“ (ibsontton © FL[™§%%3¢

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

the obligations of registered a/g;. . / /
(NOTE Regrtcren Agent SNature (etuHad when remsiatlng) SAIE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFWCERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIiRECTORS IN 14

e P [T Detete TITLE [P Change [T Addilion
NAME SCHOENEWEISS, SALLY NAME . C . D
STRTET ANDRESS | 8027 MIZNER LANE stweersonress | 2GS K Mﬂs ssiag U
cre-si-7e |BOCA RATON FL 33433 s | Qibsonton, FL 33534
TITLE \Y [ Detete e D [MChange [ Addition
MAME SCHOENEWEISS, SALLY HAME . C :
: 0551 r.
STREET ADDRESS {8027 MIZNER LANE seeer sooress | [ 2945 Kmﬁs r Lﬁ
civ-sT7P |BOCA RATON FL 33433 . avsize | (G bsontoa, FlL 3353
THLE g [ Detete 3[4 - —{oChange [ Acdition
HAME SCHOENEWEISS, RUDI NAME . \ D
STREET AGDRLSS 8027 MIZNER LANE swmeer acoress | 12945 /<mas Cross-"-’j r
oiy-S1-IP ([BOCA RATON FL 33433 CIry-Si-2p pﬂ Leoptanrr, FL 3363 ‘f
T T O Detete THILE [o¥Change [ Addition
NAME SCHOENEWEISS, SALLY HAME — e s \
STREET ADORESS | B027 MIZNER LANE swecraooress | | 29S [31A98 Cross; 9 Dr.
orv-5i-7¢  |BOCA RATON FL 33433 ovsize | Gibsomten, FL 3363V
TLE 7 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CHY-ST-21P
e O Delete L [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-2P Cllv-SE-7p

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall bave Ihe same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ____Jatln ,fd%méo 3/ 3{5& 803.417.9790

SKINAYURE AN#TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phona #




