2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 07,2008 8:00 am

DOCUMENT # K04678 Secretary of State
1. Enlity Name
TALQUIN VAULT CO., INC. 01-07-2008 90043 029 ***158.75
Principal Place of Business Mailing Address
20 TAYLORCT.  ~ P.0. BOX 559 T
MIDWAY, FL 32343 MIDWAY, FL 32343
PO [S W R RC AT PET MR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2857636 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ Eigfq Addibonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

8TRAUSS, FRED N

1694 MCCOOQOK RD. Street Address (P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the otligaticns of ragistered agent.

SIGNATURE
Signature, Ivped of punied name of regstersd agent any stia 1 apohiabk INGTE Registersd Agen: Sigralura requrec when sgnslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE oP O pelste TLE [ change [ Addition
NAME STRAUSS, FRED N. NRME
STREZT ADGRESS | 1684 MCCQOK RD. STREET ABLAESS
CITY-S7-21P QUINCY, FL 32351 CIY-57-7P
TITLE DST 7 Delete TTLE [JChange [ Addition
NAME STRAUSS, DEANNA NAME
STREET ADDRESS | 1694 MCCOOK RD. STREET ADDRESS
CITY- ST-2IP QUINCY, FL 32351 LTy ST 2P
TinLE VP [ petete TILE VP [®tThangs [ Addlition
NAME STRAUSS, WILLIAM D NAME STRAvsS, Wit am D,
STREET ADDRESS | 5033 HEALTHSTONE STREETADDRESS (S 833 MHeaRTH STonE CT
CITY-53- 2P TALLAHASSEE, FL 32303 LITY-57-2F TALAHASS Ei5, Fo 393073
i ] Delate e [Jchange [ Aadition
MNAME WAME
STREET ADDRESS STREET ADDRES3
CITY-31-2IP OITY-Si- 7P
1N1LE 3 Detete TIILE [Ocnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2F CIY-§1-3
Tims [ Delets TITLE [JChange  [] Addition
NAME HAME
STREST ADDRESS STREET ADDRESS
CiTY-51-2IP CIry-<i-2p

12. | hereby certify that the information: suppliec with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated cn this report or supplemenial rey is true an curate and that my signature shall have the same legal effect as if made under oath: thatt am an officer or director
of the corporation or the receiver or ‘irus ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with like empowered.

SIGNATURE: Witas Sranmss -VP /- ‘/ 45 450-5%-781 ¢4

SIGNATURE AND TYPED OR PRIVE NAME OF SIGNING OFFICER OR DIRECTOR Usynng Phone 4




