FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000015016 04-11.2008 90054 035 <1 50,00

1. Entity Name

TAMKAR, INC.

Principal Place of Business Mailing Address

14465 VISTA DEL LAGO BLYD 8687 W. IRLO BRONSON MEM HWY.
WINTER GARDEN, FL 34787 SUITE 200

KISSIMMEE, FL 34747

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3228310 Not Applicable
Zip Country Zip Counitry " . sa_"s Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASON, ROBERT F JR,, 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle it applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing a $5.00 May e
After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11
TIME DS O oelete TiILE ofrange [ Addition
NAME LEARY, TAMRA P NAME
STREET AODRESS | 1115 E. LIVINGSTON ST. st ao0ness | NP0 Pack Pve N\ .y Sve 250
Giv-s2¢ | ORLANDO, FL 32808 ot LY e tar ke  EL 227189
TITLE PDT 7 delete TILE i [+change [ Addition
NAME LEARY, WILLIAM N NAME
STREET ADDRESS | 1115 E. LIVINGSTON ST. STREET ADDRESS | A\ $HO Pork Ave §, ,5‘* 220
Grv-sizP | ORLANDO, FL 32803 oSk Ut vt e becY L EL 22709 L
TITLE VD O pelete TILE ) mfnange [3 Addition
NAME WISE, KAREN P NAME _ . e
STREET ADDRESS | 1115 E. LIVINGSTON ST. STREETA00RESS | NRO Pour ¥ Avae - TNy She 292
CITY-ST-2P ORLANDO, FL 32803 CITY-§7-2P LML E(L S 2237 8S
TITLE O pelete TITLE N [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the inlormation
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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an s, with all other like empowered.

SIGNATURE: . UV Yy / gloo Ye) - 547-3oo

smunun%ud‘hrr!n OR PRINTED NAME cyﬁmc OFFICER OR DIRECTOR bt Daytime Phona #

=




