FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 647200 Secretary of State
1. Entity Name 01-25-2007 90041 037 ***150.00
TILLETT FARMS, INC.
Principal Place of Business Mailing Addraess
1203 6THST SE 1203 6TH ST SE LU UA
RUSKIN, FL 33570 RUSKIN, FL 33570
A CELD AR N A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fot
59-1964622 Not Applicable
Zip Country ‘e Couniry 5. Cortificate of Status Desired [ Eg-;fqmm‘m‘
6. Name and Address of Current Registsred Agent 7. Namo and Address of New Registered Agent
Name
TILLETT,DAN S ,
12206 TH ST SE Strest Address (P.O. Box Number is Not Acceptabie)
RUSKIN, FL 33570
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accapt
the obligations of regisls?d agent.

SIGNATURE
. lypéd of printed name of regrstered agent and title i epphceble. {NQTE: Regrutered Agent sipmatuie required when reinstating) DATE
. FILE NOWIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 E°° will be $550.00 Trust Fund Contribution. | Added to Fees
i
10. ¥ - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fIE SEC 3 [ Detete TITLE [ Change [ Addition
NAME TILLETT, JOANI J an
STREET ADORESS | 1203 6TH ST SE STREET ADDRESS
CITY-ST-21IP RUSKIN, FL. 33570 Ciry-sT-2p
TALE PRES ) L petete e [T change T Audition
NAME TILLETT,DAN S NAME
STREET ADDRESS | 1203 6TH ST SE STREET ADDRESS
CITY-S1-21P RUSKIN, FL 33570 Ly -S1-29
TME O Delete ng {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CiTY-ST-7IP
TRE ] Detete e ) Change [ Andition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-51-7P CIY-ST-7P
TIRE [ petete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
OY-ST-2P CHY-S1-2P
WILE [ Detete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CIvY-SI-7P

12. i hereby certily that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece r_f‘r trustee empowaered 10 executa 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 attachmept with an with all othar
=N 1/323/077
Dace Deytime

SIGNATURE: SICHATURE AND-FYPED OR PRINTED NASIE OF EIGNING OFFICER OR DIRECTOR

X,

Phone #

Dan S. T illet+ -~ Pres.



