2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 606700

1. Enbly Name

J.R. TILMAN, INC.

R FILED
: Apr 28,2008 08:00 AM
Secretary of State

Principal Placf; éh-Businass
o
1040 AURORA ROAD

Mailing Acldress
1040 AURORA ROAD

CRANK, NORMAN JR
5430 PINA VISTA DR.
MELBOURNE FL 32935

e e H""I I"” ||H| |H’H||” ||m ||H |‘|H |‘|H |‘|H |‘|H III” |’|"||‘ ” ’III
2. Prncipal Place of Business - No PO Box # 3. Mading Adoress
Surte, Apl. #. e'c. Suile, Apt. #, gic. 151 MOORE CA2EG34 {10/07)
City & State City & Siate 4. FE! Number Appied For
59-1873919 Not Apglicable
AU i o
Zn Gouniry oF Coantry 5. Certificate of Status Deswed ] $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name -~

Swreet Address (P.C Box Number is Nat Acceptadle)

Ciy F L Zipy Code

the: abligations of reyisierad agent.

8. The anove named ennty Submits this statement for the purpese of changing is regislered office or registered agent, or ooth, in the Swate of Flonda. | am familiar with. ang accept

SIGNATURE
SRR, Ly ikt OF P nanva 3 red snrea rawrlavitie I e cagie NCTE REQiSITac Agur | & Qridars "20ura wion il DATF
FILE;NOW i FEE'iS $150.007 . o
O 9. Election Campaign Financi .
er May»1-, 2008 Fes Will B¢ $550.00 ¢ no  $5.00 Mayge |

Trust Furd Contributon [ Added to Fees

10. OFFICER AND D:P

FC‘TDRS

11. ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 poera ol [ ghange [ Aadition
HAME CRANK, NORMAN JR HAME
STREET ADDRESS | 5430 PINA VISTA DR SIAEF ADORESS UUGULID':i Ao
oty s-ar | MELBOURNE FL RIEY-51. 70 o LAUE= 3R T-025 150,00
mE SD 3 Deete TITLE Cenange [ Addition
NAME CRANK, WILMA L NARE
STREET ACDRESS | 5430 PINA VISTA DR STREFT ADCRESS
CITY-51-7IP ME|L.BOURNE FL CIEY- ST-21
TITLE, VD 3 pevete s [ change [ Audition
HAME CRANK, TIMOTHY W NAbtE
STREET ADDRESS | 2102 SAPELO AVE. STHEET ADDRESS
CITY-ST-2P PALM BAY FL 32809 CITY-5T- 717
mit 3 peiere Tk 3 Change ] Aadition
HAME - NAKE
STRELT ADCRESS STAEET ADDRESS
oiry-§1-29 GiTy-51-2P
TITLE 7 Deiete TITEL [ Crange [T Aadition
NAME NAME
STREET A0DRLSS STREET ADDRESS
Y -ST- 28 Ciry-S1-2I1
TITLE 1 Deiese TITLE [ICnange [ Adaklan
NAME NEME
STREET ADDRESS STREET ADDRESS
Gy -ST-210 CITY-ST-2IP

of the corporation or the 1
if changed, or on an

M wilh an address, w

Eroof trustes empowere

12. | hereby certily that the information suppled with thes filng does not gualify for the exemptions contamned in Sechion 119, Florida Staiutes. | further certity that the intormation

indicated on this report of sugplemental raport is true and accurale and thal my signature shall have the same legat eftect as f made under oath: that 1 am an cfficer or direclor
§ execute this report as required by Chapier 607, Flerida Siatules: and that my name appears in Block 12 or Block 11
ail alher e ernpoweped.

'

Hestor”

SIGNATURE AND TYRED OF SRISITETT NAME OF 5|GN9({0|=F|CER GR DIRECTOR
r

Day: mo Fnone =



