2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00

DOCUMENT # P31588

1. Entity Name

THE TALBOTS, INC.

Principal Place of Business Mailing Address
175 BEAL STREET 175 BEAL STREET
HINGHAM, MA 02043 HINGHAM, MA 02043
04192007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE Py RS
41-1111318 Not Appiicable

O $8.75 Additionat

5. Certificate of Status Desired
Certific esir Fea Required

6. Name and Address of Current Registerad Agent

$200 . PN ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or ragistered agent, or both, i the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiuie, typeg or pnnlad name of ragisieran agent and Lte f applicanta. (NOTE" Registered Agenl signalure requred whan remslating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddadtoFees

a8

10, QFFICERS AND DIRECTORS [

TILE PO
NAME ZETCHER, ARNOLD B.
STREET ADDRESS | 175 BEAL STREET ' Ho0000Te1893

orv-s-ZP | HINGHAM, MA 05/25/07-30073-016 150.00

T v

NAME BOSWORTH, HAROLD B
STREET ADDRESS | 175 BEAL ST

CHTY-ST-21P HINGHAM, MA 02043

TITLE VP
HAME KASTNER, PAUL V

£ss | 175 BEAL ST
imﬁf: HINGHAM, MA 02043 DO NOT WRITE

:II.IJ'\.AEE ::IANDELL,MICHELE IN THIS SPACE

STAEET ADDRESS | 175 BEAL ST.
CITY-S7-2IP HINGHAM, MA

1ITLE VT

NAME LARSEN, EDWARD
STREET ADDRESS | 175 BEAL STREET
CIry-$1-2P HINGHAM, MA

TILE Vs

NAME O'CONNELL, RICHARD
STREETADDRESS | 175 BEAL STREET
CITY-51-2P HINGHAM, MA

12. | hereby certfy that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oaih; thal | am an officer or director
of the carporaticn or tha receiver gr empowered 1o execulg this sgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed. or on an attachment dress, with ajgther i I, ered.

SIGNATURE: .{ Mn— 4{2:.,[ 03 39|}l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Secretary of State




