FILED

-+ 2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

Secretary of State !

DOCUMENT # P04000037874
1. Entity Name
TALLSHIPS, INC.
Principal Place of Business Mailing Address
2377 WINTERWOOD CIRCLE EAST 2377 WINTERWOOD CIRCLE EAST
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e ORI |
Sute. Apt #. ete Suite, Apt #. etc 01132007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEIl Number Applied For
20'0785556 Not Applicable
2e Country Zp Country 5. Certificate of Status Desired O gg':gu?:’:é"ma‘
€. Name and Address of Current Registerad Agent 7. Name and Addross of Noew Registered Agent
Name
MILLER, RAYMOND H
2377 WINTERWOOQD CIRCLE EAST Street Address (P.O Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. the abova named enlily submits this stalement for the purpose of changing its regisiared office or ragistered agent, of both, in tha State of Florida. | am familiar with, and accept
the obligauons of ragisterad agent

SIGNATURE
Sgnatura, typed o punted nama of 1egpstered agent and | e 1l apphcatla (NOTE Rag-atarod Agenl sgnaluie ragairad when ranstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elacuon Campaign Firancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete e [ Change 7] Addition
NAML MILLER, RAYMOND H NAME DONINIRS T | I:l
STALETADDRISS | 2377 WINTERWOOD CIRCLE EAST STREC ADDRESS Sl ’i‘:’:ﬁﬁl':-":'— M5 150,00
ciry-si-zi JACKSONVILLE, FL 32210 CITY-5T- 2P U L LR T Wl
(][18 \' O oelete TLE [Jchange [ Adaiman
NAME MILLER, BERNADETTE K NAME
STREET ADDRESS | 2377 WINTERWOOD CIRCLE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CiFY-ST-2P
TITLE 1 pelete TIILE [J crange [ Addilion
NAML NAME
STRLLT ADDRLSS SIRELT ADDRESS
CY-ST-2° CITY-Si-21P
L [ petote ITTLE [ change ] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CllY-ST- 2P CITY-51. 2P
s T Delete LE [ Change [ Adartion
NAME NAML
SIRLE | ADDHLSS SIKLLI ADDRESS
CIrY-S1-21P CITY<S1-2IP
HILE T pelete IILe O change [ Addmon
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-81-21 CIrY-51-2Pp

12. | heraby certify that the information suppied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplementat repart is true and accurate and thatl my signalure shall have he same legal effect as it made under oalh: thatl | am an officer or director
of the corporation ar the raceiver of trustee empowerad [0 execula this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an atlachw an addrass. with all ol@er lika empowerad.
SIGNATURE: ___~ %Mojm 3-2¢.0) Fod ~19¢- S

BlﬂNAYWAND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR RIRECTOR alt Daylma Pnone #




