2007 FOR PROFIT CORPORATION
ANNUAL HEF_‘OHT {AR}) FILED

-

DOCUMENT # ko2ssg - Jan 31, 2007 08:00 AM
1. Enily Namo Secretary of State
TILLER & ASSOCIATES, INC.
_;‘rém;pai Place of Business ) Mailing Addrass
1048 FL/GA HWY 1048 FL/GA HWY
e T MEEHE
2. Principal Placg of Business - No PO.Box # | 3. Bailing Addross )
Suite, Apt. #, ¢l Suite, Apt #, ol . 151 MOORE CR2E034 (10/06)
City & Slale 1 City & Slale S 4. FE Numbor R | |Applied For
59-2862054 _N_q 'é‘ ppiicse
Zp Country Zip Country 5. Corlificate of Slatus Dosirod =) %,gfqﬁ;eml
T 8. Name and Addrass of Current Registersd Agent _ 7. Name and Address of New Registered Agent

Namo

TILLER, T. RHETT -
1048 FL/GA HWY Streel Address (PO Sox Numbor is Not Accepfable}

HAVANA FL 32333 -

City FL ; Zip Coda

8. The above namod onlily submils this staloment for the purpose of changing its ragistercd office or registered agent, or both, in the Stale of Florida 1 am lamiliar with, and a2,
the obligations of registered agent.

SIGNATURE — ‘ _
Sanafura, ped of DEoien name OF eQISternd agent Akt e ¢ Appicatie (NOTE Regstensd AQuit SIGAsiu Cauingd wha rainstasng] DATE
Aft F‘;EE NOW!E; ;Esy!;ﬁf;%‘gg 9. Eloction Campaign Financing  $5.00 mMay £
er May 1, 2007 Fee Will Be $550.00 Trust Fund Coatribution. [0 Addedto Fees
Make Check Payabie to Florida Department of State
| 10, OFFICERS W ) DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN {17
e D I Delels i Ochange A
RANT TILLER, J. RONALD o
] =
sipperanopess | 1048 FL/GA HWY SHHEE | AR 55 (12 "gg ggggg é ?4?3
cm seap | HAVANA FL 32333 iy 814 St 08-006 1s0.m
i sT T peiele e Ol Chenge [0 A5
il TILLER, BECKY N. e
SIprTAnmess | 1048 FL/GA HwY NI ] ADORESS
gy si-AF HAVANA FL 32333 iy 817p
i 3] - o 3 aelete HHl Ol change  amr
Nag BREWER, KELLEY T A
ST AnoRrss | 1048 FL/AGA HWY SIECT ADDRESS )
ofy st p | HAVANA FL 32333 ©f o st A B
T L o {71 Delete E B Ogiange [0
NAME TILLER, T. RHETT AL
sl ADoness | 1048 FL/GA HWY SIFEADRESS
Y SE AP HAVANA FL 32333 . ooty st oap
i 3 oelele I Conge  [as
NN NANE
SIRE] ATPRESS S | ADDRESS
uly-si 4 uHly sf 2P
itk ' ’ 3 Dulete ¥ o O Change [ Adem
N WAk
SIFTE | ADDRESS SINFET ADDACSS
Cliy ST ar wiT¥ ST ZIP

12. 1 horoby certify that tho information supplied with this fling doos not qualily for the exemptions containad in Section 119, Flarida Statutes. | lurther cartily that the infarmetio
ndicated on his report o suppiemental reporl is ue and accurate and that my signature shall have the same logst effect as i made under oath; that t am an officer or diiosh
of tho corporation of the 1ecolver or lrusies empowered to exacule this report as required by Chaplor 807, Florida Statutes, and thal my namo appears in Bleck 10 or Block 1

i changed, or en an atiachmond with an address, with all giner ke empowered.

L

SIGNATURE: LT [-30-67 ger-8La-ilLe
Uaty Darytimd Phone

2
OR PAINY £D NAYME OF SIGNING OFFICER OR DIRECTOR



