FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 91423 010 ***158.75
TALISMAN ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
218 FRENCHMAN'S CREEK WAY 218 FRENCHMAN'S CREEK WAY
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834
2. Principal Place of Busness 3. Maiing Address “""I"“' |||l| ||“| Il"l "'”"M m" ,"“ mll ”III m“ ““ l“.
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE (F MAKING CHANGES
Clty & State City & State 4. FEI Number 34383 Applied For
59' 90 Nat Applicable
Zi Countr Zi Count
P uniry P oty 5. Certificate of Status Desired Ej/$8 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L Name .
G » RANDALL C Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptadle
218 FRENCHMAN'S CREEK WAY
WINTER HAVEN FL 33884
City FL 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.
g
SIGNATURE .
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signaturg reguired when reinstating) DATE
i FILE NOW!! FEE IS $150.00
K . . ian Fi .

* Ator May 1,2008 Foo will e 55000 T $5,00 M e
Make Check Payable to Florida Department of State ' :
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P . O Delete TLE Clchenge [ Addition
NAME CALLAHAN, RANDALL NAME
sireer aooress (218 FRENCHMAN'S CREEK WAY STREET ADDRESS
orv-st-zr  |WINTER HAVEN FL 33884 CITY-5T-2ZP
me O Delete TnLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TITLE : 1 Delete TMLE [ Charge ] Addition
NEME - i . NAME = . . . s
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZiP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21
TITLE [ Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ARDRESS
CITY-$7-2IP ‘ CITY-ST-2IP
12. | hereby certify that:the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplermental 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 empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or o chment with gn add sr ith al! ather like empowered
5@ E:r“nil |m?&n G C‘AM
SIGNA A T x:gﬂT APl 28 zood Bo3-324- SR2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QOf DIRECTOR Data I Daytime Phone

CR2E034 (10/02)

o]



