2006 FOR PROFIT conpon}u‘lou
ANNUAL REPORT LAH)

DOCUMENT # 688562

1. Entity Nama
THLMARC, INC.

0

_ - ——

FILED
Feb 09, 2006 08:00 AM
Secretary of State

6. Name and Address of Current Registered Agent

Fringipas Place of Business Mailing Address
3037 BUCK RIDGE TRAIL PO BOX
P.O. BOX 885 LOXAHATCHEE FL 33470
LOXAHATCHEE FL 33470
us
2. Buncipal Place of Business 3. Maihng Address {
Suite, Apt. #.'élc. Suite, Apt. #, otc. E 1st MOGRE CRZED34 (10/05)
City & Staie City & State 4. FEf Numbes Appiiet For
; 58-2023319 Not Applit’.‘.;’}-
ap i 4w ! Countty 5. Cortficate of Status Desired 3’ geaeges m‘j\i?:c‘;‘m"a'
|

7. Name and Address of New Registered Agent

PFERDEKREMPER, DR. TR
3037 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470

Name

Strest Address (P.0. Box Number is Nat Agceptable)

i City

FL ! erCmﬁe

the obhgations of registerad agent

SIGNATURE

8. The abave named entity submits this staterment for the puipose of changing its registered office of regislered agent, or both, in the Stata of Flarida, | am familiar with, and &c _

Sighatuit, byl o piwicn parre o 1egesiered sgent emd L i apphoabi

NG :i Regisiciea Agent saanr facerred wihen cenetaing)

. FILE NOW!I FEE 15 $150.00
Aﬂer May 1, 2006 Feg Wil} Be $550.0 .
Mﬂke Gheck, Payable to Florida Departmenf of Siaie .

DATE
9. Elecucn Campaign Financing $5.00 vay:
Trust Fund Contribution. [ Added to Feas

19, ] GFEICERS AND DIRECTORS i ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11
AL TS ¢ O eiete e 3 charge A
RAME PFERDEKAEMPER, GISELA : MAME H{i LRk (142 EG 2
STREETADDRLSS | 3037 BUCKRIDGE TRAIL : STREET ADDRESS 02721, D;‘ ~g0017e-01t IS8, T
BIY-ST-2P  |LOXAHATCHEE FL 33470 [ oiry-st-av -

TTLE PO b O pelete THE O Charge 343
BAME PFERDEKAEMPER, HORST-EWA — g HANE

STREET ADDBESS | 9037 BUCK RIDGE TRAIL : STREET ADDRESS

Cily-s7-2P LOXAHATCHEE FL 33470 CHY-ST- 27

THILE 3 Delee HILE [Cchange 3
MAME ; NAME

STREET ADORESS . STRLET ADDRESS

CAY-SE- 21 CITY-ST- 7w

me [ oetets THE O Crange [ A%
NANE HAME

STHEET ADBHESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TILE " elee TLE COchange O
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ciry- §T- 2P CiTy - ST- 2P

IME O pelete ThHE T Change T 5
NAME AL

STRELCT AEDRESS STREET AGORESS

| or-s7-2p ETY-S1- 7P

SIGNATURE:

vprr/

12 { hereby certily that the ntormatian supplied with this fiting does nat quality gfor the exemptions contained in Section 119, Fonda Statutes. { fucher cartily that the inlormar
indicated an this repart or supplemental reporl s Wug and accwate and thal mry sighature shall have the same le
at the corparation ar the fecewer ar tusies empowered 1o execule this repost as requnyed by Chapter 637, Flasida Statutes; and that my namea apgears in Block 10 or Block
it changed, ar on an attachment with an addrass, with afl ¢1her like empowered

al effect as if made under oath, that 1 am aa aflicer or dirs.

02/24/86 (130 7S .




