2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # #01000022103 Jul 14, 2006 08:00 AM
1. Enlity Nama
'V Secretary of State
TALLMADGE TIRE, INC.
Principal Place of Business Mailing Address
23836 SANCTUARY LAKES 23836 SANCTUARY LAKES
T T H"MII’ “‘ |Im “In ll”’ ||m Ilm ||H| “l‘l ““‘ “l“ ||‘|| “HII‘ ” 'm
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, elc Suite, Apt. #, etc. tst MCORE CR2E034 (10’05)
Cily & State City & State 4. FEI Number Applied For
. N - 59-3734920 | | Nob-Applicable
Zp Country Zp Cauntry 5. Cortficato of Status Desied [ feﬂegesq L.:id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:?BAagTéENEQm%RYDLAKES Street Address (P.O. Box Number is Nol Acceplable}
BONITA SPRINGS FL 34134

City FL Zip Code -

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigalions of registered agent, 1
.

SIGNATURE

Signature, iypad of prnted narne ol regsleerd agent and Kls it apphicotl, INQTE: Begsiered Agert signaturg requirdch when e Slalung) DALE

9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. [ Added to Fees

anmiént of State’

BT i

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11

TILE DPT [ Delete TILE [ Change (] Adddion

NAME GRANT, G. EDWARD NAME LO00anSTNige .

STREET ADDFESS | 23836 SANCTUARY LAKES SIREET ADDRESS 71806~ 50002-023 550,00

Civy-81-21P BONITA SPRINGS FL 34134 CITY-ST-ZiP |

TITLE S Z Delete TITLE ] Crange [ Addition

NAME GRANT, JANE G HAME

STREET ADORESS 123836 SANCTUARY LAKES ’ STREET ADDRESS

CITY-§T-2IP BONITA SPRINGS FL 34134 Ciry-51-2ip

TITLE [ peiete L [ change  [] Addttion

NAME ) NAME A _

STREET ADDRESS STREET ADDRESS

CIY-S1-71P CITY-§1-2P

TiTLE . O Delete TITLE [ change [T Adduion

NAME NAME '

STREET ADORESS STRECT ADDRESS .

CirY-ST-7P CITY-ST-2I0 Y
.

TLE (O petete TITLE [ Change (] Additidn

NAME HAME ¢

STREET ADDRESS STHEET ADURESS

CITY-$T-21P CITY-ST- 2P

e [ Derete THLE [ Chaage  [J Adddian

NAME HAME

STREE] ADDRESS STREET ADDRESS

CiFY-ST.2P CITY-ST- 7P

12. | hereby certify that the information supphed with this filing does not qualiy for the exemptions contained in Section 119, Flonda Statutes. | further certily that the information
indicated on this report or supp\emental report is rue and accurate and thal my signature shall have the same legai affect as f made under oath. that | am an otficer or director
of lhe corporation of the receiver or trustes empowered lo execule (his report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Bleck 11
it changed, or on an aftachment with an address, with all other ke empowered. bo1-tvqg- Y 87

SIGNATURE: O YN ST B E LreuT 3-wee

SIGNATURE ANDI TYPED OR PRUINYED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayuma Phone #




