FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000037874 02-04-2008 90052 011 ***150.00
1. Enlity Name
TALLSHIPS, INC.
Principal Place of Business Mailing Addrass
2377 WINTERWOOD CIRCLE EAST 2377 WINTERWOOD CIRCLE EAST 4“ 0 17 q BB
JACKSONVILLE, FL 32210 IACKSONVILLE, fL 32210
s R o [T 0L S A
Suite, Apt, #, etc. Svite, Apl. £, etc. 01242008 Chg-P CR2E034 {12/06)
Cliy & State City & Stare 4. FEI Number Applied For
20-0785556 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O geae'zgqli:’:(;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
MILLER, RAYMOND H
2377 WINTERWOQOD CIRCLE EAST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

ity FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalwre, typed o¢ printed name of rag s:ered agen: and Iite il applicable (NCTE Registered Agenl sigature requ red whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O elete ILE [ change ] Addition
NAME MILLER, RAYMOND H NAME
STREET ADDRESS | 2377 WINTERWOOD CIRCLE EAST STRECT ADDRESS
Ciy-§7- 2P JACKSONVILLE, FL 32210 ity §T- 2P
TILE v O petete L [ change  [7J Addition
NAME MILLER, BERNADETTE K HAME
STREET ADDRESS | 2377 WINTERWOOD CIRCLE EAST STRLET ADDRLSS
CHY -1 -dIP JACKSONVILLE, FL 32210 CITY-§T- A1
THLE [ oelere 1Le [J) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -5T-21° irY-ST- 1P
THLE 7 pelete ITLE [T} Change [ Addition
NAME : NAME
STREET AUDRESS SIREET ADORESS
[ CHY-S1-2IF
TITLE 3 petste TIILE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CiTY-S1- 29 CITY-ST-2tP
NLE [ petete HILE (] Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
gy -S1-JIP CITY-Si- 21

12. 1 heraby cartify that the information supplied with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all othe‘( like empowered.

SIGNATURE: Asd ﬂbf% ol~ 2 ~v €

snmfyp‘é AN TYPED GRIPRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Dayiria Priong #




