.- FILED
'2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P94000015016 05-04-2006 90247 014 ***150.00
1. Entity Name
TAMKAR, INC.
Principal Place of Business Mailing Address : a U U 1 8 5 22
14465 VISTA DEL LAGO BLVD 8687 W. IRLO BRONSON MEM HWY.
WINTER GARDEN, FL 34787 SUITE 200
KISSIMMEE, FL 34747
s S VAR NCIO AU AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3228310 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g;gesq l.;:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VASON, ROBERT FUR., PA ~~ :
501 EAST FIFTH AVENUE . Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32756 ..

City FL l Zip Code

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

SIGNATURE
Signature, typad o prinfed name of registered egenl and tive if appiicabie (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DST . 01 peete TLE DS iChange 7 Addition
NAME LEARY, TAMRA P NAME Lnty TAMER ¥
STREET ADDRESS | 1115 E. LIVINGSTON ST. STREET ADDRESS
GITY-ST-2IP QORLANDO, FL 32808 CITY-ST-2IP L
TITLE PD 3 pelete TITLE DT [ﬂ Change [ Addition
NAME LEARY, WILLIAM N NAME LERRY, WILLIA™M o
STREET ADDRESS | 1115 E. LIVINGSTON ST. STREET ADORESS
CIy-ST-2P ORLANDOC, FL 32803 CHY-S1-2P
TITLE vD O oelete TITLE {Jchange  [J Adaition
NAME WISE, KAREN P NAME
STREETADORESS | 1115 E. LIVINGSTON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2P
TME O peleta TIME [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-S1-2P cY-S1-2P
TILE [ Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try powered to execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 5, with all other like empowered.

SIGNATURE: boietiap A Léary 'f/é / F2X4 Yo7 -8yr-11 L

E AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR d I Aoae Daytime Phone 4

/



