2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P97000096240 Jan 31, 2007 08:00 AM
1, Eny Narna Secretary of State
HIGH TECH TALK, INC.
Principal Place of Businoss  Mailing Addrass -
2414 CYPRUS SPAINGS ROAD 2414 CYPRUS SPRINGS RCAD
T U TR RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sude, Apt. #, ofc. Suife, Apt. #, ofc . - 1st MO_ORE CR2EC34 (10/05)
Cily 8 State. City & Stato 4. FEINumbor g | |Applied For _
59-3481784 | {hotAppicasio
Ze Country ap Gauniry 5. Cerlificate of Status Desired O ggg?q;f:;"ma’
6. Name and Address of Current Registered Agent "7 70 Nama and Address of New Registered Agent
Nama
RICHARD, MAY -
2418 CYPRESS SPRINGS RD. Stroet Address (P G Box Mumbor is Not Acceplable}
ORANGE PARK FL 32073 - — -
Cily FLiTZigféoé:a

8. Tho abave namod entity submits this stalement for the purpese of changing ils regisiered office or registered agent, o both, In the Slate of Florida. |am famifiar with, and accept
the obiigations of regusterad agont,

SIGNATURE

Sgrature, yped of prnied name of regueterad agent and idle  applicebie (NOTE Regstered Agent spnature renured when ransianmg) DATE

FILE NOW!!! FEE IS $150.00 6. Eloction Campaign Finandng $5.00 vay g6

Aftar May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contributl
Make Check Payable to Florida Depariment of State fust Fund Coniriouton. L] Added 1o Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
fime D = Defete i O Change [ Additian
NAME JACKMORE, WILLIAM' MAME Ugﬂﬁﬂﬁp Iar 41

W Fabel B

s1areT anoarss | 2326 COVINGTON CREEK CIRCLE WEST SIREET ADDRESS ngfgg‘ga?-gﬁgaa*gﬂ 1 lgﬂ D[]
ey sp2p | JACKSONVILLE FL 32224 - eIy ST IP )
T PD 1 Delale ™ T T [ Change [ Addliven
HAME MATHEWS, JONF HAME
STt § aponrss | 2414 CYPRUS SPRINGS ROAD SIRELT ADORESS
Ty -8]-2P ORANGE PARK FL 32073 - olEY S P
e 1 belete s ' © Clchmge D addion
NAME . . NAME
STREF§ ADDRESS STRELT ADORESS
oY St TP Y ST Op
I i Closele | e Ol Change [} Additien
HAME AN
SIREET ADDRESS SIRLLI AGDRLSS
CITY S1-ZIP Oy - St 2
BE ' ) Tloeete  § wr ‘ Dlthenge [ Additien
NAME HAME
SEELT ABDAESS SIPELT ADDRESS
LTy -SI-7IP CITY-S1-7ip
g S " Olpece  § mit Clchange [ ] Addifion
NAME naME
SIREE] ADDRESS SIREE | ADDRESS
oY st 2 iy SI- 2

12, | horeby cortify that the information supplied with this Hing doos not eualify for the exem;}%img contained in Seclion 118, Florida Stattes. 1 furthor cartify that the information
indicated on tis report ar supplomental report ks lrue and accurate and thal my signature shall have the same legal effect as if mado under cath; that | am an officer or diroctor
of the corporation or tho receiver o frustee empowered fo oxecule i requirad by Chapter 807, Florida Slaiules; and that my name appears iy Block 10or Black 1

if changed, or an an atiachmofil Wil drass, ,w?an othor B
Cate

SIGNATUR {
S?G?&TLIRE AND TYPED OR PRINTED NAME CF SICNING CFFICEROR DIRECTOR Caytirme Phane #




