-

ne FILED
" 2006 FOR PROFIT CORPORATION | Apr 12,2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P96000005586 IVAShnvt. lutuliuinii

1. Entity Name
HALLMARK INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
1020 E LAFAYETTE ST 1020 E LAFAYETTE ST
SUITE #£205 SUITE #205
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 S
T v RS MDD RN
. - ’,
Suita, Apt. #. sfc. N‘(\(G/ Suite Apt. ¥, eic. e~ 04062006  Chg-P CR2E034 (11/05)
Cily & State Py\ City & State 6 4. FEI Number Applied For
5 59-3358261 Not Applicable
Zip / Country Zip Country 5. Certificate of Status Desired [ ?ggfq l’:f_‘:;ti""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLMARK, CLARENCE E I
1020 E LAFAYETTE ST Street Address (P.C. Box Number is Not Acceptable)
#205
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The abové named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgatmn; of registered agent.

SIGNATUFIE
Signamro tvped o printad name of registened agent and Ltk it BppAcable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
l“
FIL Nowm FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May:1, 2006 Fee will be $550.00 Trust Fund Conribution. 00  Addedto Fees
&
10, v, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
]
TILE . 3 Delete TITLE [3 Change ] Addition
NAME H!\LLMARK CLARENCE EN NAME
STREET ADORESS | BYT3 WINGED FOOTE DR STREET ADDRESS
Ciry-ST-2IP TAL‘.AHASSEE, FL 32312 . CITY-ST-Z7P
TITLE T O oelgte TITLE [ Change [T Addition
NAME HALLMARK, ELIZABETH N NAME
STREET ADORESS | B973 WINGED FOOTE DR STREET ADDRESS
CiTY-5T-2P TALLAHASSEE, FL 32312 CITY-ST-21IP
TimE O petete TME [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
Lmy-S1-ZiP CITY-ST-2IP
TITLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 Cay-s1-2IP
TITLE ) O pelete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF chy-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify forfthe exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information

indicated on this report or supp|
of the corporation or the recei
changed, or on an attachm

ental report is true and accurate and that gy signature shall have the same legal effect as if made under oath: that | am an officer of director
stee empowered to execute this repofl as reguired by Chapter 607 Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

san 4-/6:06 g506944-150¢

ME OF SIGKIWDIFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

ATURE AND TYPED OR PRINTED




