2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000005586
1. Enlity Name FiLE,U_
ERVI , INC, SECHHAR‘]’
HALLMARK INSURANCE SERVICES, INC DIVISION OF CF
Principal Place of Buginess Mailing Address . 37 APR | 6 PH 2: 2 2
1020 E LAFAYETTE ST 1020 E LAFAYETTE 5T
SUITE #205 SUITE #
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4, FEI Number Applied For
59-3358261 Not Applicable
Zip tountry ap Country 5. Cerlilicale of Stalus Desired O ?g'ggq::ﬁ;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
HALLMARK, CLARENCE E (I
1020 E LAFAYETTE ST Slrecl Address (P.C. Box Number is Mot Accepiable)
#205
TALLAHASSEE FL 32301
Cily Zip Code
/ FL |

8. The above namod eng
tho obligations of

mits this stalement for the purpose of changfng ils registered elfice or regisiered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

tes _f PRE= OTNT 4/ A / 62

S-g\a[mc. typed of prided narme of et mgonl aed Lilo e appleatle (NOTE: fwgpslensd Aganl signature requirea whan rainstaling) \‘A'

SIGNATURE

FILE NOW!!! FEE IS $150.00

- 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete 1 [ change [ Addition
NAME HALLMARK, CLARENCE E Il N
sty Ao ss | 8973 WINGED FOOTE DR SIREL 1 ADORESS
ciry-si-ap | TALLAHASSEE FL 32312 LY. 51 AP
1 T C Detets 1T [ Change [ Addilion
NAME HALLMARK, ELIZABETH N N ey g o e .
- " GED FOOTE DR ) N SO 7v9S9952
sipeLADon sy | BI73 WIN , SIETADNSS 04/ 2370701016030 #%1 il
eny-si-e | TALLAHASSEE FL 32312 CIY-S1- 7P Fea o | S0, Q0
T 7 Delete e [ change [ Addilion
BT S TR ONAMT T - -
SIREFT ADD S5 SIREL T ADDRESS
CIY-$1- 2P Y- $1-Ap
i [ pelete i [ change [ Addition
NAME NAMI
SR ADDIE 5% ST ADDIE 88
ciy- s[-AP Ciy-s1-Ap
1. [ paleie ] ] Change [ Addition
NAME HARI
SIRELTADDRI 55 ST ADDI 88
CITY-51- 2P CHy-$1-2p
e ] Delele Tt [ Change [ Addilion
NAME NAMT
SIREET ADDRESS SIREF T ADORESS
GITY-S1- 2P CIY-s1- AP

12. | hereby ceriity that the informalion supplied wilh this filing does nol qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue and accurate and that my gignature shall have the same legal affocl as il made under oath; that t am an olficer or dlreclor
of the corporation or the receiy, r truslec empowered to execute this reporyas required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1

if changed, or on an atiach an address, wilh all other ke emgowgfod.
SIGNATURE: PRes10ewy (¢ -07
"FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ _gg‘ T 74 9_ ,/ ?%P&M




