FILED

' 2008 FOF;:.'}&:E&%%‘:&"A"O" - May 11,2006 8:00 am

Secretaryv of State
DOCUMENT # V61693 ry

1. Entity Name 05-11-2006 90247 015 ***150.00
TASMAN CORP.

Principal Place of Business Mailing Address

3226 64TH STREET NORTH 3226 64TH STREET NORTH

ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US

0 2 G O

05042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RopedTa

59-3138886 Not Applicable
5. Certificate of Status Desred [ Eggfquﬁ::dmmal

6. Name and Address of Current Registered Agent

S o DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

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 Flotida. | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE .
Skpature, typed of printed name of ragistered agent and tite I applicable. (NOTE: Registered Agent signeture recuired when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME D
NAME WALKER, GEORGE B.

STREET ADDRESS | 3226 64TH STREET NORTH
CIY-ST-ZiP ST. PETERSBURG, FL 33710

THLE D

NAME WALKER, CAROL

STREET ADDRESS | 3226 64TH STREET NORTH
CITY-ST-ZP ST. PETERSBURG, FL 33710

TALE
NAME

eyl DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
Ciry-S1-21P

12. [ hereby certity that the information supplied with this ﬁlir?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 #
changed, or on an attach(m with an address, with all other Ijye empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER Deaytima Phone #

'/

SIGNATURE: / asaC 2ral. 2, n/ 7 7 7@1{/‘{ %@(O 727 2¢¢. 214
/]




e,

H#blb93

3226 64™ St. North
St. Petersburg, FL 33710
May 4, 2006

Divisions of Corporations
PO Box 6198
Tallahassee, FI. 32314

Dear Sir or Madam:

Please allow me to submit my payment late. I attempted several times to accomplish
this on-line, but did not succeed. In the end, I delayed until past the due date. Thank you
for considering my apology.

Sincerely,
nsel O

Carol Walker, Secretary
Tasman Corp.



