2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

| DOCUMENT # pe7000100687

1. Enitty Mamea

CHARLES B. TALBERT, INC.

Pnncipal Place of Busingss

2360 ALDERMAN QAKS OR
ééCKSONVILLE FL 32224

Mailing Adaress

.. 2360 ALDERMAN QAKS DR
%éCKSONVILLE FL 32224

2. Principat Place of Businass

3. Mading Adaress

FILED
Mar 13, 2006 08:00 AM
Secretary of State

IARREA TR RANE

TALBERT, CHARLES B
2360 ALDERMAN QAKS DRIVE
JACKSONVILLE FL 32224

Sunte, Apt #, etc. Swile, AL #, slc. 15t MOORE CRZE034 (10/05)
City & State City & State 4, FES Number I Anplied For
58-3487005 i INU' Applicst:
Zp Country Z Cauntey 5. Certificate of Status Desired O $8.75 Aduionaf
Fee Required
6. Neme and Address of Current Registered Agent L 7. Nome and Address of New Hegistered Agent B
MNama

Street Address (P.O. Box Number is Not Accemtacie)

City

FL ' Zip Cods

8. Tl{é- Eﬁabé aamed entity suiomits this statemnent far the purpose of changing its registered gitice ar registered agent, of both, i the State of Florida. t am famiar with, and acie;
the obligabons of registered agent.

H Aﬂer May 1, 2006 Ece "
- Make Check, Fayable 19 Florida g)epaﬁ‘@ £ o@gﬁ o

SIGNATURE -
Srgtviturs, typed oo protea namw of egrsteced ageat ang liie f apphcatiia {NOTE" Ragratcred Agent srGaning reEqUINTD whee sensasny; OATE
Fr L. . o Ry g IT‘a. ] — oo Tt
s If! : . . } .
2 - FILE. ROW,.P fEE ]9 ;stﬁﬂnﬂo» 9. Glaction Campaign Finarcing  $8.00 May ©

Trust Fund Contributiot. [3 Added to Fees

10. L _ OFFICERS AND DIRECTORS . ADOITIONS [CHANGES 1O OFFICERS AND DIREGTORS m i
TOLE PSTD 7 pelete RE O Clange [ Adde
NAKE TALBERT, CHARLES B NAME A MGIRS?

SIALET AUDRESS {2960 ALDERMAN OAKS ORIVE STREET ADDRESS 1342108 -B0045-004 150, 10

LY -51-0F [ JACKSONYILLE FL TiTY- T2

e {J teleis TE O] Gha s
NAME RAME

STREET ADDRESS STREL) ADDRESE

Ciy-sy-2F City-57- 1P

e L1 Detete g O Emnge  [Jacx
NAME NAME

STREET AOORLSS STREET AODRESS

EY-31-2P Ty -S1-2Ip

ATLE L3 oelete i {3 Change T3 A
fAML HAME

SIREET AQURLSS STRECT ADDRESS

CWY-57-2P CITf-5T-2Ip

mie T Oetete nne Ocnage 3207
NAME NAME

SHEEY ADDRESS STAEEY ADDRESS

CITy-55-2F City -8T- I

e 1 Delete HLE O Charge [T 24
HAMEL NAME

SRELT AUORESS STRELT ADDRESS

GiTY-ST-2IF CiTy-5T-21P

1?_ 1 herebhy cermy 1hat the informabon supphed with this fising does nol quahry for the exemphons comamed m Seclion HB Florida Statutes. § lufher Certify 1hat the INformation
indicated an Uis repost or supplemental report is true and accurals and thatl my signature shail bhave the same legal effect as o made under aalh; that | am an officer o diraclor
at the carpacatian af the raceiver or trustee empawered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar -1

it changead, ar on an attachment umzjdmjs.’mjh all other like empowered.

SIGNATURE:

¥

3:/5,40_5 G220 yo

PP —— -

P T Pl S Sy

o rrer B ¥



