N 2007 FOR PROFIT CORPORATION

\ ANNUAL REPORT (AR)

DOCUMENT # P97000100687

1. Entily Namo .

CHARLES B. TALBERT, INC.

FILED
Apr 20, 2007 08:00 Al
Secretary of State

TALBERT, CHARLES B
2360 ALDERMAN QOAKS DRIVE
JACKSONVILLE Fl. 32224

Principal Placo of Businass Mailing Addrcss
2360 ALDERMAN OAKS DR 2360 ALDERMAN OAKS DR
JACKSONVILLE FL. 32224 JACKSONVILLE FL 32224
2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, ete. Suile. Apl #. olc 15t MOORE CR2E034 (10[08)

City & Slalo City & Sate 4. FEI Numbaor 50-3487005 Applicd For

Nol Applicable
e Country Zip Counlry 5. Cortificato of Slatus Desirod O 58'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisierad Agent
Namo

Streot Address (P.O. Box Number is Not Accoptable)

City

FL Zip Cedo

tha obligalions of registerod agenl.

SIGNATURE

B. The above named enlity submils this slalemont for the purpase of changing its registered offico or regislered agent. or bolh, in tha State of Florida. | am familiar with, and accopt

Signaturg, typea or ponigd rama of rogisteted agent and lita - appheabio.

NG Registersd Agent signnisre requitd whan insiating) DATE

* FILE NOWI! FEE IS $150.00
. . After May 1, 2007 Fee Will Be $550.00 i
Make Check Payable to Florida Depariment of State

8. Eloclion Campaign Financing $5.00 May Bo
Trust Fund Conlribution O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

It PSTD 3 Delete [T w - ... [Jcnage [JActiion

HAML TALBERT, CHARLES B NAME

siErAbRrss | 2360 ALDERMAN QAKS DRIVE I T ADDRESS OGO TN

ciy-si-ap | JACKSONVILLE FL airv-s1-ae A li 'L'—i.lztjllufﬁiﬁ‘.:ﬁa fom 1en o

i 1 Gelele n: R R T Y g ] Addition

NAME. NAME

SIRETT ANDRESS SIRILT ANDRE S5

CIy-s(-21p CiTY-§1- 2P

T, (] Delele i [ change [ Addition

NAME NAMI

SIRLET ADDRESS STREE| ADDRESS .

CITY - 51-7iF CIry-51- 21

i [ elele i [JChange [ Acdition

NAME NAMI

STREET ADDRESS SIREL ADDR 58

CITY-$1-71P CIFY-S1-21P

Tl 3 oetete e O change 3 Agdition

NAME NAMF

SIRLET ADDRESS SIREL | ANDRI 55

CIFY-SI-2IP cly-sl- AP

NI O petere i Cenange [ Additon

NAME NAML

SIRELT ADDRESS SIRILT ADDRESS

CIY-&1-71P CIY-$1-21P

12. | hereby certify thal 1he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemantal reporl 15 iruo and accurate and lhat my signalure shal have tho same legal effect as if mado undar oath, that | am an officor or diroctor
of Ihe corporation or lhe recaiver of lrusiec cmpowered 1o oxocuta this report as required by Chapter 607, Florida Stalutes: and hat my name appears in Block 10 or Block 1t
if changed, or on an atlachment wilh an address, with all other like ompowered.

SIGNATURE: A-HAe LY 3. TAGerr" L;’/r y' [oF- FoY 20 doyz

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date i r Daylurg Phong &




