2006 FOR PROFIT CORPORATION FILED

- . __ANNUAL REPORT (AR) May 01,2006 8:00 am

DOCUMENT # vi2779 Secretary of State
HALLMARK MEDIA GROUP. INC 05-01-2006 90290 037 ***150.00
Principal Place of Business Mailing Address
433 SOUTH PINE STREET P.O. BOX 3747
T T ”II“ IUlI‘ »III |||“ |I|“ Ill‘l ‘l“ |‘|H |‘|“ m |‘|“|m| I.l“ll‘ “ lm
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc, Suite, Apt. #, etc. 15t MOORE CR2EQ34 {10/D5)
City & Stale Cily & Siale 4. FE! Number Applied For
65-0330488 Mot Applicabe
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ?i‘gg:::?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg)SRS UTH I|§|LEER,S$EEEGTY A. . Sireet Adaress (P.0O. Box Number is Not Acceplable)
SEBRING FL 33870
City FL Zip Code

8, The above named entity submits ihis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

hgnature lypead or pnated narme of reslered agent and tille | apphcat:ie (NOYE Registared Agent smnawirs required when renstalng) DATE

" FILE'NOW!! ‘FEE IS $150.00. , ' - . o
- ILE-NOWII FEE IS SR 9. Election Campaign Financing  $5.00 May Be
- Aﬂer ng_ _1v 2006 Fe_e_ WIII’Be $5_50'00” LT Trust Fund Contribution. ] Added to Fees
- Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TE DP 3 Delete TilLE [ Change [ Addilion
NAMEL BORGEMEISTER, PEGGY A. NAME

STREETADORESS 1433 SOUTH PINE STREET STREET ADDRESS

cy-st-zne |SEBRING FL 33p920 CITY-SF-21P

TITLE 7 Delete THLE [ change [T Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O elete T [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIry-S7-21P

TITLE O pelete TiLE {]change  [J Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE 3 Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Detete L [ Change  [] Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S§T-27

12. | hereby certify thal the information supphed with this tiling does not qualify for the exemplions containgd in Section 119, Florida Statutes. | turther certily that the intormation
indicated on this report or supplemeal report is true and accurate and thal my signature shalt have \he same legal effect as if mage under oath; that | am an officer or director
of the corporation or the recawer 2 C

this report as required b ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atl

SIGNATURE: b2 7Af (ﬂi}ji}’:‘/ 777

i (Lo L2 [ 2
A aw?ﬁmz OF SIGNING 9FFICER on mhecry

Daytme Fhone 4




