2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F51985 .. Apr 18,2007 08:00 A
1. Entily Name - . == T = - T ' Secretafy Of State
ANITA TINTLE & ASSOCIATES, INC.
Principal Place of Businoss Mailing Address
868 GOLF COURSE DR. NE P.O. BOX 2654
U
2. Puncipal Placo of Business - Nc P.Q, Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4, FE|] Number _ Applied For
: 59-2133724 Not Applicablo
Zip Couniry Zie Couniry 5. Corlficale of Slalus Desired 0O gg'gesqa?:c"mnai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TINTLE, ANITA }
668 GOLF COURSE DR_, NE Street Address (P.O. Box Number is Nol Accoplable)
FT. WALTON BEACH FL 32547-1776
Cily FL Zip Code

8. The above named enlily submits Lhis stalement lor the purpose of changing ils regislerec office or rogisterad agenl, or bath, in the $lale of Flonda | am familar with, and accepl
lhe obligavons of registored agent.

SIGNATURE

Saqnaturd, lyped o prnied namy of rogisiered agent ond utle -~ epnlcable. {NOTE: Registered Agent signature recured when runsiating) DATE

FILE NOW!! FEE IS §150.00
.. After May 1, 2007 Fes Will Be $550.00
Make Check Rayubie to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD (1 Delete TILE [ Change [ Aadition
NV TINTLE, DAVID FRANCIS, JR AV
siree] anoaess | 668 GOLF COURSE DR SIREET ADDRESS
CITY-SI-7P FT WALTON BCH FL 32547 : CITY-S1- 2IP
e FD O Datete e O crange [ Aadition
HAME TINTLE, ANITA NAME
SIRECT ADoess | 668 GOLF COURSE DR SIREE] ADDRESS
CUY - ST-2IP FT WALTON BCH FL 32547 CIrY-s1-If
1IE VPD 1 pelere TIE [ Change  [] Additon
NAME TlNTLE, MICHAEL C NAME
SIRLET ADoRios | 207 ALONZE CT - SIRELT ARDR85. -
CITY-S1-7IP NICEVILLE FL 32578 CITY-81- 2P
T [C] Deiste e [l Change  [] Addition
NAME ) NAME
STRIET ADDHESS STRICT ADDIE S5
CIY-ST-200 CIY -1 7P UO0000T15372
e [ pelele Tl 7 28707 N g@rxngé] Z’Qf mllﬂll
NAKE ' NAMI
SIMET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1-2IP
TILE O pelete TIILE [ change  [] Addition
NAME NAMF
SIREET ADDRESS SIRITT ADDRESS
CATY- ST-2IP CITY-S1-2IP

12. t hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further carlify thal the information
indicaled on this raporl or supplomenial report is trus and accurale and thal my signature shall have the sama legal effect as if made undor cath; thal | am an officer or director
of the corporalien or the receiver or Irustee empowered to execute this repert as required by Chanter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: 202 T Jiillh #0177 & 72 ,4,'//4/&7 K756 2-a82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #




