FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-22-2007 90081 001 ***158.75
TALLROCK, INC.
Principal Place of Business Mailing Address
~45:20-CHAMHEKHA-HY— —45RS-EHARHEK A Y — -
SUITE B SUITE B D
PACE, FL 3257 PACE, FL 32571 : ) -
4529 Chumueckla Hw}/ #3529 Chumuck la sz
Suite, Apl. #, alc. Suite, Apl. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Slale 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Siatus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, JERRY R
4529 CHUMUCKILA HWY Street Address (P.O. Box Number is Not Accepiable)
SUITEB
PACE, FL 32571
City FL ! Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slats of Florida. | am famitiar with, and accept
the obligalions of registarad agent. N
- . -
SIGNATURE s e v - , - oL o
Signuture, typed o crinttd name of registered agent arkd live if applicable, {NOTE: HRogisterod Agent signature requited when reinstating)
FILE NOWIII FEE 1S $150.00 9. Eleclion Campaign ﬁr\ancing $5.00 May Be
Aftor May 1, 2007 Foe will he $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFIGCEARS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete THLE O change [ Addition
NAME DAVIDSON, DEWAYNE J NAME
STREETADDRESS { 5663 CHAMPIONS DRIVE STREET ADDRESS
Ciry-S1-21P PACE, FL 32571 GTY-ST-2IF
NLE \") 7 Detete TmE [ Change  E7] Addition
RAME WILSON, JERRY R NAME
STREET ADDRESS | 45289 CHUMUCKLA HWY, SUITE B SIREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CITY-ST-2IP
JITLE s ] Delels THLE {OJchange 7 Addition
NAME BRAUNECK, DOUG A NAME
STREET ADDRESS | 3960 OVERLOOK CIRCLE STREET ADDRESS
CITY-57-7IF PACE, FL 32571 CiTY-81 aF
TIIE T (] Detete THE 7 Ghange 1 Addition
MAME WILSON, WS NAME
STREET ADDRESS | 3549 SMYER DR SIREE! ADDRESS
CITY-ST-21P PACE, FL 32571 CITY-ST-2IP
ILE [ petete TIILE {3 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE [ Detete TILE Ochange [ Adaition
HAME NAME
SIREET ADDRESS STREE! ADDRESS
CITY -5T-219 CITY-ST-2IP
12. | hereby certify that the information supplied with this iiliné; does not gualily for the exemptions conlained m Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the sama legal effect as il made under oath: that t am an officer or direcior
of the corporati receiver or trusiee empowered Jo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ent with an addre§s wilh all otfegJike empgwered.
SIGNATUR oula /4 72-07  FmoYI5-41?)
OR PRIJYED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Pharne #




