2006 FOR PROFIT CORPORATION

| . -ANNUAL REPORT (AR} FILED
DOCUMENT # 481753 Feb 17,2006 08:00 AM

1. Entiy Name Secretary of State
TALMAR ASSOCIATES, INC.

—— — —_

Principal Place ol Business Mailing Address
10133 INVERNESS WAY WAY

PR e Ll I

2. Principal Placs of Business 3. Matng Agdrass
Sute, Apt. #, etc. | Suie, Apt. ff, et T - 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Numper | }Applieu o
59-1610694 I iNol Apnhcat
- - " A -
e Country Zp I Country 5. Cerificaio of Staws Desired 4 gi‘;fqgf:é“"“a‘

"'6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?&%’aﬁﬂv"é’éﬁ%&é“‘ﬁm . [~ Sinest AGGIa88 (P.O. Bow Mrmber 15 et Aooepmable)
PORT SAINT LUCIE FL 34986 o

City Fil; Lpr Code

B. The above named enbly submits this stalement jor the purpose of changing its registered office or registered agent. ar bath, in the Gtate af Florida. | am tamiiac wh, and Qe
the cohgalions of registesed agent

SIGNATURL

Dignature typsd of pented name af cogrlared agent SRTTIC A apobcalile QEOTE Rogrecrad Agem sAratum required when renstatog)

FILE NOW!N FEE IS §150.00 7. 7.0 "
. After May 1, 2006 Fee Will Be $550.00 .. .
Make Check Payable to Florida Departmient of State,

OAIE

9. Etection Campaign Financing $5.00 may <
Trust Funo Comirbution. £ Added to Fees

o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF HICEHS AND DISECTORS 18N 11
TImE EVYPT 7 Detete WLE A Change  [J Ao
NAME GARLATY, WILLIAM C HANE i PR,

' Hid s
STREET AGORCSS | 1013T INVERNESS WAY SIRELT ADRESS 0z ng%%}}’ﬁ% r_mg 150,00
coy-51-2F |PORT SAINTLUCIEFL 34986 CITY -51- 29 A : .
TR PS 3 peicta TiRE [ Change [ A4™
HAME GARLATI, MARILYN 1AL
STRECT ADORESS | 10133 INVERNESS WAY — STALEL ADDAESS
Gmt-5T-2° | PORT SAINT LUCIE FL 34986 : Gry-Sk-ae -
T 7 pefete 1 [ Crange [
NAME . hARIE
SIREET ADDRESS SIRLLL ADOHRESS
GITY-ST-2IP B crrr-Si-ar
it [ peiete HRE [Jchange  [J22°
NAME MNAME
STREET ADDRESS STRELT ADDRESS
CiTY-81-07 CiY- - 1P
13 [ celete e Cchange Jac
NAME NAME
STRELT ADORESS - SIREET ADORESS
CHY-5§T-2IF CHY-5T- 4P
TilLE 3 Deiete e Otange DA
NAME NAME
SIHEL T ABDHLSS STRILY ADDRESS
Gity-§7- e Ciry-§1- 2t

12. | hereby cerily 1hal the inlormancn supphed with this Tilmg does not quably for the exemplions comaned in Sechon 119, Flonda Staiutes. § fusther cesidy hat the informatian
indicated on 1his report or supplemental report is true and Becurate and that my signature shall have the same legal effect as if made under cath, that L am an officet or direci
ot the coparatan ar the (eceives ot trustea empoweted 13 execuld this repart as required by Cliapter 607, Florida Stawtes; and that my rame appears in Bleck 10 or Block 1

it changed, ar an an altachment with an address, with gl aiher ke empowerad.
SIGNATURE: 2/ /Xéﬁ 6 To2-YbE-56




