FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 291232 05-03-2006 90214 023 ***150.00
1. Entity Nama
TALISMAN ESTATES, INC.
Principal Place of Business Mailing Address : Q“ “ B 16 J 3
35247 REYNOLDS AVE 35247 REYNOLDS AVE P T . .
DADE CITY, FL 33525 DADE CITY, FL 33525 B '
s Vs G A
Suile, Apt. #, etc. Suite, Apt. #, atc. 04272006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEl Numbar Applied For
59-1096484 Not Applicable
32 ‘;5 23-8659 Country 325p5 23-8659 Country 5. Ceriificate of Status Desired (| Eeae';esqﬁ':c;mnal
. 6._Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name - R

LAUMER, FRANK J.

15247 REYNOLDS AVE Streat Address (P.O. Bax Number is Not Acceptable)
DADE CITY, FL 33525

Cv FL | $3%¥9%-8659

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nams of registered agent and litle il applicabie. {NQTE: Rogistered Agont signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD 7 elete TITLE [ Change [ Addilion
NAME LAUMER, FRANK J NAME
STREET ADDRESS | 35247 REYNOLDS AVE STREET ADDRESS
CiTy-ST-20 DADE CITY, FL CITy-ST-2F
TIME ST {1 Detete TILE [J Ctange [ Addition
NAME LAUMER,DALE ANN NAME
STREET ADORESS | LAUMER, DALE, ANNE STREET ADDRESS
CITY-ST-ZiP DADE CITY, FL CHTY-ST-21P
TILE O pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (3 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-ST-ZIP CITy-87-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hareby cartify that the information supplied witfrihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repdrt is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg e ored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an adtiresdAvith gll other like empowered.
SIGNATURE: i 22 NV o)

8l E 0 G OFFICER OR DIRECTOR Dats “ 8 Oayume Phone #




