FILED
2008 FOI;:'I}SRLTR%%'};:{?I_RAT'ON Feb 01, 2008 8:00 am

Secreta f
DOCUMENT # F96000000593 ry of State
1. Entity Name 02-01-2008 90020 048 ***150.00
TILLET INC.
Principa! Place of Business Mailing Address
1990 MAIN STREET 1990 MAIN STREET
SUITE 801 SUITE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
PSS TR
Suite, Apl, #, elc. Suite, Apt. #, elc 01222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
98-0156675 Not Applicable
“p Country Zip Country 5. Certficate of Status Dested ~ [J $8+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

GLENDINNING, RENEA M

1880 MAIN STREET "
SUITE 801 C
SARASOTA, FL 34236 v

Street Address (P.O. Box Number is Not Acceptable}

oY

City FL l Zip Code

B. The above named entity submits this statement for the purpose of ;:hangmg its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE :
Signature, typed or printed nama nf ‘mg‘.sleruu‘ggm[ and titlo f applicable. ] {NOTE: Registonpd Agent signature reauited when reinstating} DATE
el Eeo A ) .
FILE NOWIl! FEE IS s'15|:i:od 9. Elechen Campa»gn F_mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 T:u%fund Contribution. [0 Addedto Fees
v
10. OFFICERS AND DIRECTORS -~ - 1. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O] pgke MmE ] Change [ Addition
NAME GLENDINNING, RENEA M ’ NAME
STAEET ADDRESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL 34236 CITY-5T-ZIP
TITLE o [ Deiete TITLE [ Change (] Adaition
HAME ZWICKY, PETER HAME
STREET ADDAESS | CH 8304 WALLISELLEN STREET ADORESS
CITY-ST-21P SWITZERLAND, CITY-ST-2P
THLE D 7 Delete TITLE [ Change ] Addition
NAME ZWICKY, CATHERINE HAME
STREET ADDRESS | CH 8304 WALLISELLEN STREET ADDRESS
CI7Y-ST-2IP SWITZERLAND, CIrY-ST-2IP
TIRE O Detete TITLE Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TILE [ Delere TILE [Jcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 CITY-S7-71P
TITLE 3 Delete TITLE [ change  {C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Remea?, 00 A Haalos (441) BbS- Yt T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMWG OFFICER OR DIRECTOR Date Daytirre Phorg #




