2Q08 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000022103

1. Enlly Naimg

TALLMADGE TIRE, INC.

)
-».‘m. Wb q“‘a
et

Brincipat Plase of Busingss

23836 SANCTUARY LAKES
BONITA SPRINGS FL 34134

Maing Arigress

23838 SANCTUARY LAKES
BONITA SPRINGS FL 34134

FILED
Jan 25, 2008 08:00 AT
Secretary of State

NN

2. Puncipal Place of Business - No P.O. Box # 3. Mnadling Addiass

Suite, Apt. #, clo. Sulle, &nt o pig 15t MOORE CR2E034 {10/07)
Cuy & S1a1e Cny & Stale 4. FE! Nuymiber Appied For
58-3734920 Not Apgheania
Zp Countey Zip Country iti
! ’ P v 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami

GRANT, G. EDWARD
23836 SANCTUARY LAKES
BONITA SPRINGS FL 34134

Street Address (P Q. Box Member is Not Acceptabiel

Ziz Code

City FL

8. The anove named antity submits this statement for the puroese of charging its regristered affice oriegistered agent, & 2ot in Ihe Siate of Flonda, | am familiar with, and accegst
the coligalicns of reuisie:ed ageni. -

SIGMNATURE he

SN Ty B0 €A PRI 1En 1 TG 0T el o v IS T plsate

INGTE REZaierng AZur e fit-lort faguirry w en fo

it g DATE

FILE NOWI" FEE- IS $150.00 .
After’ May.1, ZDUB Fee Will Be 5550. DO
Make Check Payable to Florlda Deparlmem of State

9. Blecion Camoagn Financing
Trus: Fund Contrivution, [

$5.00 May Be
Added to Fees

w. OFFICERS AND DlHEFTOR:: 1. ADDITIONS/CHARNGES TG OFFICERS AND DIRFCTORS 1IN 11

e DPT 3 Docte TITLE [ rtangz ] &adition

HAME GRANT, G. EDWARD HAME

STREFT ADDRESS | 23836 SANCTUARY LAKES STALET ADORESS

Cy S1.217 BONITA SPRINGS FL 34134 CiTy - S7-2IP

TImLL S 3 pesete TE O Crange [ Addklon

NAME GRANT, JANE G HAME

STREFTADDRESS | 23B36 SANCTUARY LAKES STREFT ADGRESS !
CITY-31-71F BONITA SPRINGS FL 34134 Ly -5T-2p |
1L [J Deee Tifls [0 Change [ Addtion

HARE . Hakad - -

STREET ADDRESS T T STREET ADDHESS LODND79711

5126 Giry-S1- 2 1 /38 OB ARAN 010 150, 10

{13 O oe'ete 1Lt [ Change (7] Adddition

HAME HAME

SIREET ADDRLSS STHEEY ADDRESS

CITY-SI- 717 CIFY-§1-2IF

(AN I Decle TITLE [ Chamge [ Aadition

HAME HERL :
SIR.L1 ADGRLGS STHEET ADIRESS ‘
CITY-S1 2P GITY-51-7 ‘
T [ Defele TLE O3 crange T Adoton |
NAME HAME

SIRIED ALDHESS SIREET ABDRESS

A CITY-51- 21

12, | hereby cartity that tha information suopbed vath this tling does net gualify for the exsmctions contaned in Section 119, Florida Statutes | further certify that the smtanmation
indicated on this report or supplerrental report 1s frue and ueuuiate ana thar niy signidure shiall bave the sama Iegal artect as if made under ozlh, that | am an oiiicer or direator
o the corperation or the receiver or trusiee empowered to execute this repor as required by Chapier 607. Flzrida Swatutes: and that my name appeais in Block 15 o Block 11

it ehangeo, or on an attachmient with an address, with &1 ether likc empowered.
SIGNATURE: wWiz\e 8
FICERA OR DIRECTOR oAl

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING P



