2007 FOR PROFIT CORPORATION FILED

1. Entity Name

ANNUAL REPORT May 04, 2007 08:00 A
DOCUMENT # P99000108800 : Secretary of State

TALEE ENTERPRISES, INC.

Principal Placa of Business Mailing Address
107 WEST VENICE AVENUE SUITE 15 101 WEST VENICE AVENUE SUITE 15
VENICE, FL 34285 VENICE, FL 34285

LT

04242007 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0968113 Not Applicable
O $8.75 Adddtional

Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Reglstared Agent

101 WEST VENICE AVE.

HOWARD, TRACY DO NOT WRITE
VENICE, FL. 34285 IN THIS SPACE

SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistared agent.

Signature. typad of pnnisd nama of registerad agent and Litls I sppkcanis. (NOTE: Regstared Agenl e1gnalura requirsd when renstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
L
OFFICERS AND DIRECTQRS |
TMeE D
NAME HOWARD, TRACY
SIREET ADDRESS | 640 EAST SEMINOLE DRIVE
CITY-S7-ZIP VENICE, FL 34293 " T
e UEUUQD?@ *b?'r-;'
NAME 05/25/07-30023-008 150,00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRFSS
CITY-SI-21IP

s IN THIS SPACE

SITLE

NAME

SIREET ADDRESS
CITY-&T-2IP

TITLE

KAWE

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the nformation supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inforration
indicated on this raport or supplemental raport is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lruslea empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aitachmegy with an address,with all gther like empowered.
s X T /o7 X 949 1E-F55%
le

SIGNATURE: i L

OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR




