FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F95000002794 03-27-2008 90029 007 ***150.00

1. Entity Hame

HALLMARK LICENSING, INC.

Principal Place of Business Mailing Address

2440 PERSHING ROAD P.0. BOX 419479

STE 300 TAX #407 052520

KANSAS CITY, MO 64108 KANSAS CITY, MO 64141-6479 US

S AR HIIHIIWI JOF OO WAL
Suite, Apt. # elc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State : City & Stale 4. FEI Number Applied For

43-1662389 Not Applicatle
Zip Country Zp Gountry S. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numher is Not Acceptable)

PLANTATION, FL 33324

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or printed name of registered agenl and litte if applicable. (NOTE: Registerad Agen! signaie required when renstaung) %, DATE i
FILE NJOWHI FEE IS $150.00 9. Election Campai_gn Einancing O - $5.00 May Be 7 . -.- .; S

After May 1, 2008 Feo will be $550.00 Trust Fung Contributicon. Added to Feas N R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O pelete TITLE [ Change [ Addifion
HAME " |"BOIKE, JAMES - NAME Lo e D
STREET ADDRESS | 1001 W B6TH ST STREET ADORESS ’ ’
CITY-ST-2IP KANSAS CITY, MO 64113 CiTY-$1-2P
TILE oP J Delete THLE [J Change {1 Addition
NAME MACPHERSON, LISA NAME
STREET ADORESS | 4813 WEST 148TH STREET ADDRESS
CITY-ST-2P LEAWOOD, KS 66224 CITY-ST-2IP
TITLE vT O pelete TITLE [ Change [ Addition
NAME MCKINNEY,E B NAME
STREETADDAFSS | 10434 WEST 126TH STREET STREET ADDRESS e e e
crv-si-zf . | OVERLAND PARK, KS CY-5T-21p T
TITLE AS [ Daiste TITLE & Change  [O] Addition
NAME HARLEY, KEVIN NAME Hartley, Kevin
SIREET ADDRESS | 16 F STREET STREET ADDRESS
ciy-st-ap LAKE LOTAWANA, MO 64086 cIry-1-21k ‘
TE O delete ML P [1 change 1 Addition
NAME NAME Junger, Ellen
STREET ADDRESS STRETADDAESS | 6557 High Drive
oIy -§1-2P oY &1-21P Mission Hills, KS 66208 :
TME [ Defete TILE v O Change [ Adltion
NAME NAME Gardner, Brian . ATt L.
STREET ADDRESS - - STREETADDRESS | 1£4,116 Nicklaus Drive T
CITY-§T-71P . : s - ciry-st-2ip Shavmee Mission, KS 66223

12. | hereby certify that the information supplied with this ﬂhné; does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mfotmatlon
indicated on this report or supplemental reppft is true an

agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

7 - 248§ 816-545-6980

Caw Daytrme Phona #




