2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J78981 Apr 07,2008 08:00 Al
1. Entily Name
Pty Nam Secretary of State
IDENTIFI, INC, |
Purcipal Place of Business Mailing Address
% HELENE M. TALLMAN . % HELENE M. TALLMAN |
19051 SAN CARLOS BLVD. #16 19051 SAN CARLOS BLVD. #16
2. Principal Place of Businese - No P.O. Box # 3. Mating Addrass I
Suite, Apl. # e, Suite, Apt # arc 18t MOORE CR2E034 (10/07) ,
Caty & State City & State 4. FEi Number Applied For
59-2828999 Not Apolicable
* 7 '
Zip Ceuntry R vouniry 5. Certdicate of Status Desired [} $8 75 Adaitional
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name ‘

TALLMAN, HELENE M.
19051 SAN CARLOS BLVD. #16 Street Agdress (P.Q. Box Number s Nal Acceptable}
FT. MYERS BEACH FL 33931

City FL Zip Code

8. The apove namer entity submits tris statement for the purpose of changing s registerad office or registered agent, or coth, in the State of Flonda. | am famifiar with, and accept
the cbiigations ol ragistered agent.

SIGNATURE

S gnteng, typed ofF Dertad namn Jl rag sterad agerclaned e Turplcacio. [NCTE Rsgusierag Agent aignnlute «ethrrert wiar ramstlingy DATE

9. Election Camoaign Financing  $5.00 may 8e
Trust Fund Contribution.  [1  Added to Feas

ay,; ;
Check ay ble to Elorid Dep ment of

™

il el e T LA T

10, OFFICERS AND DiRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O peete TITLE O Change [ Addition

NAME TALLMAN, HELENE M. HAME Honmy=e

STREET ADDRESS 11022 EDGEMERE DRIVE STREET ADDRESS fd A& AT “: Mt d-112 180 0

orv-st-7e |FT. MYERS FL 33919 CTY-ST- 2P T hTommER |

e O teete TITLE 3 Change  [] Aadition !

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTy-ST- 21

THLE [ paete TITLE [ change [T Addifion

TRHAMETTT ] : - : - BAME o :

STREET ADDRESS STALET ADDRESS

CITY-ST-21P CiTy-51-2P

ThiE O nelete TILE [0 change [ Aduiten

NAME HEAME

STREET ADDRESS E STREET ADDRESS

CITY-ST- 4P Cily-31- 1P

TINE [ pecle 1ME [ Change [ Aadition

NAME NAML

STREET AODRL3S STREET ADDHESS

CIvy-S1-21# CIry-Sr-2Ip

TITLE [ peigte e [ Crange [T Aadition

NaME NEME

STREET ADDRESS STAEET ADDRESS

CITy-S1-2IP CIyY-S7-21P

12. ) hereby certidy that the information suppled with thiz filng does not gualdy for the exemptions contained in Sechon 119, Flarida Statutes | further certify that the information
indicatad on this report or supplernentai report is true and accurate and that my signaiure shall have the same legal attect as if made under oath, that ) am an officer or director
of the corperation or the raceiver or trusteg ampowerad (o execule this report as reguired oy Chapter 807. Florida Siatutes; and that my name appears in Bloew 17 or 8igck 1
it changed, or on an attachment wilh an address, with all ciher lixe empowered,

SIGNATURE: 2lone 70, Jallomsr Helene M. Ta tima n Ylogfog A39-4L3- jaaq

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Dt Mo Fragea *



