FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000045100 Secretary of State

1. Entity Name

TAX TALK, INC,

Principal Place of Business Mailing Address

1250 W. EAU GALLIE BOULEVARD PO BOX 33937
SUITEK INDIALANTIC, FL 32903
MELBOURNE, FL 32935

A0

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appiec P

59-3448701 Not Applicable

$8.75 Acditionat

5. Cortificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agont

JONES, RICHARD O

1250 W. EAU GALLIE BOULEVARD Do NOT WRITE
SUITEK

MELBOURNE, FL 32935 IN TH'S SPACE

8, The above named entity submits this statament for the purposa of changing its reglslered offica or registered agent, or both, in tha State of Florida.  am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signatura. tyoed or grinted neme of registerad agent and htle f apphcable. (NQTE. Rag'stared Agent mgnature raguired when renatating) DATE
ruenown rEsigaisngn | 8 Seorcmegars ) $800umne | ppgozo
After May 1, 2007 Fee will be $550.00 g 2713/ 07-8002 4 -9 150,100
10, OFFICERS AND DIRECTORS [
e DPSV
MAME JONES, RICHARD Q

STREET ADDRESS | 1250 W EAU GALLIE BLVD SUITE K
GITY- ST 7IP MELBOURNE, FL 32935

TIILE T

NAME JONES, RICHARD O

STREET ADDRESS | 1250 W EAU GALLIE BLVD SUITE K
CITY-S1-21P MELBOQURNE, FL. 32935

TIMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-7IP

TIMLE

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Cly-§3-21p

12. | hereby certify that tha information supplisd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicaled on this reporl or supplemental report is true and accurate and atura shall have the same legal sffect as if made under caih; that L am an officer or dweclor
ol the corporasion or the rec: irad by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11
changed, or on an attach

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SI4ING OFFICER)! DIRECTOR Date Daylme Phons #




