2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 688562 T Apr 27,2007 08:00 AM
1. Enity Name Secretary of State
TILLMARC, INC.
Principal Place of Business Mailing Address
3037 BUCK RIDGE TRAIL PQ BOX 885
p.0. BOX 885 LOXAHATCHEE FL 33470
- AR
2. Principal Placo ol Busingss - No PO, Box # 3. Maikng Addross
Suile. Apl #. elc. Suile, Apt. #, olc. 1st MOCORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEiNumber g JApplied For ]
59-2023319 lNol Applicablo
Zip Couatry an Country 5. Cerlilicate of Slalus Desired g E(g.;fqlﬁ?;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
PFERDEKREMPER, CR. TR
3037 BUCK RIDGE TRAIL Streel Address (P.C. Box Numboer 15 Not Acceplable)
LOXAHATCHEE FL 33470
City FL l Zip Code

8. The above named entity submits this statement for the purposo of changing ils ragistered office or regislered agenl, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of registered agont.

2R DE K& M PeRk ) / /
SIGNATURE n/l/[_A/\AAM/ (PFC NE K g2/01/, o7
Sf\ﬁ'!wnad of phinted nome of regesiered agent and tlle ~ epphcable {NOTE: Regstered Agent signature requiad whnan reirstabng) DATE:
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe(_a WII! Be £550.00 Trust Fund Contribution.  [J  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TnE 15 [ Delete I [Jchange [ Addilion
PFERDEKAEMPER, GISELA I
h~MME 55 | 3037 BUCKRIDGE TRAIL “AME 5 UDBDDU?BH?Sq’
SIRCET ADDRESS SIRILY ADDRESS Dr_— _.rl 1 'jl:g?_gﬂugn_nag 1’-8 e
CIRY-SI-2IP LOXAHATCHEE FL 33470 CITY-SI-2IP e / 1 (LR R bu e TR e
1NILE PD [ Delete e O ctange [ Addition
NAME PFERDEKAEMPER, HORST-EWA NAME
SIRIET ADDRESS 3037 BUCK RIDGE TRAIL STREET ADDRESS
CITY-S1-7IP LOXAHATCHEE FL 33470 CiTY-81-21p
TiLe [ pelete r {J change [ Addstion
NAME NAME
STRTET ADDRESS SIREET ADDRESS
CITY-81-21p CIlY-S1-2IP
TiLE O ostete TILE [ cnange [ Addition
NAMT NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-S1-2IP CIFY-ST-2IP
L L7 Delele e O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRISS
CiTY-81-2IP CITY-SI-2IP
THIE [ petete TE ] change [ Adetion
NAME NAME
STREFT ADDRF S8 STREET ADDRESS
CITY-ST-4IP CITY- ST-7IP

12. | horaby cerlify that tha infermation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | furlher certify thal Ihe information
indicaled on Lhis roporl or supplemental report is Irue and accurate and thal my signalure shal have the same legal sffect as if made under oath; thal | am an officer or direclor
of the corporation or tho roceiver or rustoe empowered 1o exccute this report as reauired by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher ike empowered.

SIGNATURE: ﬂvo(,mm/ ( Ierdekpenped ) PD or2y -0y  [TE) 7T 6919

SIGNATURE AND TYPED CR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phone 4




