2008 FOR PROFIT CORPORATION

ANNUAL REPORT )

FILED

DOCUMENT # 291232

1. Entty Name

TALISMAN ESTATES, INC.

Apr 14,2008 08:00 AT
Secretary of State

Mailing Address

35247 REYNOLDS AVE
DADE CITY, FL 33523-8659

Principal Place of Business

35247 REYNOLDS AVE
DADE CITY, FL 33523-8659

DO NOT WRITE IN THIS SPACE

ARSI AR AR A

|

02052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-1096484 Not Applicable

J $8.75 aaddionat

. ificate of St i
5. Cerificain of Staius Desired Fee Requirad

6. Name and Address of Current Registered Agent

LAUMER, FRANK J
35247 REYNQLDS AVE
DADE CITY, FL 33523

DO NOT WRITE
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 Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. lypad or punted nama of regstared agent and tile f applicabla

" (NOTE: Registered Agenl Signatura ragured when ranslating} DATE

FILE NOW!1! FEE 1S $150.00

- " After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be ,
Addedto F et .
(AGEERTES  DA0nNEIERd :

10. OFFICERS AND DIRECTORS [ . AT Cor Ug=cli = 1ol
TiE PTD ' AR )
NAME LAUMER, FRANK J

STREET AODRESS | 35247 REYNOLDS AVE
CITY-ST-21P DADE CITY, FL 33523

TLE sD

NAME LAUMER, DALE A

STREET ADDRESS | 35247 REYNQLDS AVE
CITY-ST-2IP DADE CITY, FL 33523

TILE VD

NAME LAUMER, AMIE

STREET AODRESS | 35247 REYNOLDS AVE
CITY-57-2P DADE CITY, FL 33523

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME
+ STREET ADDRESS
 CITY-ST-2IP

TITLE
NANE
STACET ADDRESS |
CITY-ST-2IP

DO NOT WRITE
IN. THIS SPACE

Pt

‘12, | nerspy certify that the informabon supplied with this fiing does not qualfy for the exemptions contained in Chapter 119. Florida Staivies. } {urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowegaq 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment wilk-amaddress, wi

SIGNATURE:

Davimg Prione #




