2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 384400

1, Entily Namng

TIBBITTS, INC.

v

«

\'ﬂn i w 4! oy

Feb 04, 2008 08:00 AN
Secretary of State

bl
v
g

Principal Place of Business

6400 UNIVERSITY BLVD
WINTER PARK FL 32782

Maning Address

6400 UNIVERSITY BLVD
WINTER PARK FL 32732

T

2. Puncipyl Place of Busmess - Mo P.G. Box #

3. Mading Addross

Sung, Al v elc,

Suile. £pt 4, gic. 15t MOORE CR2E034 (10/07) |
City & Statz City & State 4. FEI Mumiber Appied For '
58-1356909 Net Apghicable
-urne el Coantry .
an Couriry e eoniry 5. Cerbficate of Status Desired O $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIBBITTS, FRANK S
200 ECHO HOLLOW WAY
OVIEDO FL 32765

Streat Arfdress

PO, Box Mumar s Not Aceaptahle)

Cily

2 Cude

FL

8, The above named entily siubrmits this statsment “or the purpese of changing ils registered office or registered agent. or por inihe

the cuhigalions of registered agent.

SIGHATURE

State of Flonaa [ amtamiltar vath, and accept

SO, 3 o e ante of gy S ier et eI e Diepl Zanm, MLGTE Regrs. 100 AGort 2 Nantws equed s w Cir L g DATE
15
L F!“l;'E NOWi FEE !SIISBHD 00 ¢ 9. Eiection Camoagn Finareing  $5.00 way Be
S ﬂer ay 1, 2008 Fee Will Be 5550 UO Trusi Fund Contribetion. - 0] Added to Fees
:, Make Check Payabie to Fionda Departmem ot State

10. OFFICERS AND DnPECTDRS 1. ARDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE sD 3 psete TITLE [ Change [ Addilion
HAmE TIBBITTS, MARY K HAME
STREFI A00RFSS | 200 ECHO HOLLOW WAY “IREE? ADDRESS LNOTONQ 40110
Y- §T- 217 CVIEDO FL 32765 oily-gr 2 (A1 2 NE- 00007009 150,00
TILE PD [ neete TmE [] nge (7] Additan
NAME TIBBITTS, FRANK S HARSE
STREFT ADDRESS | 200 ECHO HOLLOW WAY STHEFT ADGRFSS
CITY-5T-20F QVIEDO FL 32765 CIY-SI-2IP
JiLt 73 Devele TULE [ Coange ] Adduiion
HEAEES mAAE - - -
STREET ADGRESS STREE™ ADDRESS
CITY-$1. 17 Y51 2P
[0 [ Deete TILE O change [ naditon
NAME HAML
STRELT ADDRESS ST8LE! ADDAESS
SVt -51-20P CITY- S1-21p
e 1 et TLE [ Crange 3 Acdilion
HarE HomL
STRECT ADIRESS SIALET ADDRESS
IR A LIFY-SE-20
e T neele THE Thenange 1 Aadinon
HANE HEME
STHLET AGIRESS STVECT ADDRESS
7Y -ST-2° iy -S1- 2

12. | hereby eerpfy that the information suopled @

OF e COrparanos

thus filing does not qualify for the exernptons contamed n Section 113, Ficrida Staiutes. { furtner cerufy that the intarmation
indicated on this reoon of supplerrental rﬁmn ac 1rl e and accurate ana that my signature shall bave the same legal oitgct as if made under oath: that | am an othcer or direastor
scever of ruslee empowared 1o execute Lhis report as required by Chapter 607, Flerida Statutes: and that imy name 2ppears in Bloek 10 ar Black 11

if changes, o~On an attachyient with an address, with ail olher hxe empowered

SIGNATU

ol X R A e By At S FpR a7

;%

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///—aﬁw

Lra e Frath e




