FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000059013 03-30-2007 90147 039 ***150.00

1. Entity Name
TALLMAR, INC.

Principal Place of Busingss Mailing Address qu U qb Gle
1001 E ATLANTIC AVE 1001 E ATLANTIC AVE
STE 202 STE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R [ RGO RC OO
texne Tlactig N Shee oy |
Suite, Apt. #, lc. Suite, Ap1. #. elc.
. 01082007 Chg-P CRZE034 {(12/06)
Dol WKED
City & State City & State 4. FEI Numbar Applied For
a1 e AN S v 65-1012719 Not Applicabla
Zp Country 523%\ COUC“DY q) 5. Certificate of Status Desired a Ei'g;:}?:;lk’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named enlily submils this statement {ar the purpose of changing its registered office or regislered agent, or both, in the State of Florida. + am familiar wilh, and accep!
the obligations of registered agent

SIGNATURE
Signatura, typed ar ponted name of registerad agent and title i apphcable INQTE Registered Agent signature required when rengtating ) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cenribution. () Added to Fees
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Deete ILE O Change [ Addilion
NAME WALSH, MARK NAME
SIREETADDRESS | 1001 E ATLANTIC AVE STE 202 STREET ADDRESS
CInY-51-2IP DELRAY BEACH, FL 33483 CIFY-8I-2IP
TILE D [ pelete TITLE [J change [ Addition
HAME WALSH, MICHAEL NAME
STREET ADDRESS | 1001 E ATLANTIC AVE STE 202 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33483 Ciy-81-29
TITLE ) 7 Defele TILE [1Change  [J Addirion
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1000 MARKET STREET STE 300 SIREET ADDRESS
CITY-ST1-2IP PORTSMOUTH, NH 03801 CITY-51-21P
TLE ] Delete TIILE [0 Change [ Adoition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-§T-2IF CO¥-S1-21p
TIILE [ Dekete T0LE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-§1-2p
TITLE ] petete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P Cy-S1-2p

Galify for the exemplions contained in Chapter 119, Ficrida Statutes. | lunher certify that the information
d that my signalure shall nave the same legal effect as if made under oath: that | am an olticer or director
1s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

Vaelo)) (om3) 553 -2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone &

12. | heraby certily that the informalion supplieghwith this filing does
indicaled on this report or supplementafueion is trugr and, accl
ol the corperalion or the receiver or tr)
changed, or cn an attachmegh with

SIGNATURE:

GO\ L..sc.\s»\“bz«—ac_w



