2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P95000036525

1. Entity Name

TALISMAN, INC.

03-05-2007 90060 018 ***150.00

Principa! Place of Business

515 N FLAGLER DR STE 300D

Mailing Address
PO BOX 4297

40029509

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33402  US _ _
T T [a R0 A0 O TA RO
A3 Senge? Fbnve
< 5”7";: A’}.‘; 2“ Sulle. Apl. &, ele. 01102007  Chg-P CR2E034 (12/06)
e
City & State City & State 4. FE| Number Apptied For
P;-./ M Peach, € 65-0589361 Not Applicable
Zf}-‘:f—ga Country - Ze - Country 5. Cenrtificate of Status Desirad ] gge'ggnﬁrd:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

CHOPIN, L F ESQ.

515 N FLAGLER DR STE 300D

Street Address (P.0. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401 99-} nseF Prence
S H A30 .
Falp Bosse FL I P3N g0

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 regislered agent,

SIGNATURE

Signature, typed oc prinled nama o! regisiered agenl and hite il applicabie.

INOTE. Ragistarad Agenl signature ragquirad when rainstatng)

DATE

[FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

Afthr May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
N 1

10, e OFFILERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ PSTD ’ [ pelets TiTLE [Ffhange [ Addition
NAME SACKLER, GILLIAN T NAME _
STHEET ASORESS | 515 N FLAGLER DR STE 300D SHOAORSS | 223 Somset ferve, Serte F
cilv-51-7P | WEST PALM BEACH, FL 33401 Cv-SL2P | Pale Bearh, £ 33HEGO
TITLE AS O pelets II7LE hange (] Addition
HAME CHOPIN, L FRANK NAME
STREET ADORESS | 515 N FLAGLER DR STE 300D STREETADDRESS | AR % Sunse? Phenst, sude 330
CITY-ST.2IP WEST PALM BEACH, FL 33401 CITY-ST-2tP Fadm D&«;A , £ 3345’ﬂ
LE O pelete TiTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CHY-ST-2P
mLe [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2P
TLE 7 elete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
NLE [ Detete mE [Jchange {7 Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2P CITY-S1-2P

12. | hereby certity that the information supplied with this filin

changed, or on an attachment with ddress, fith all other like empowared.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflecl a5 if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block t0 or Block 11 if

f///d 7 SCr-g55 — 7500

\-'slGNAfUI?ND TYPED?FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

A 7



