2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM

DOCUMENT # K10327 . s

1. Entity Name
FRANK W. TILLIS, JR., P.A.

Secretary of State

Principal Place of Businass Mailing Address

3277 FRUITVILLE ROAD 3277 FRUITVILLE ROAD
SUTEF SUITE F

SARASOTA, FL 34237 SARASOTA, FL 34237
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01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

65-0019940 Not Applicable
0 $8.75 Additonal

“~Fes Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

-3(12L7L7I?= EFTS#}\(/I\LVL'EJS&)AD DO NOT WRITE
SARASOTA, FL 34237 'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lypea or prnied nama of regisiered agent ang e Il applicatie. (NOTF.. Ragistereg Agenl signalure required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 vay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O  Added to Fees
10 OFFICERS AND DIRECTORS ]
TTLE o
NAME TILLIS, FRANK W., JR.

STREET ADDRESS | 2516 WLKINSON CIR
CITY-S§1-2F SARASOTA, FL

unE
HAME )
STREET ADDRESS e
oIy -5T. 21 0142340

ot
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TITLE
NAME

i DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12, | hereby certdy that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or lemental report is true and accurate and that my g{gnature shal have the same Jegal effect as if made under oath; that | am an oificer or director
of the corporalion or er or lfustee empowered 1 e te this report agfipguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachmght with an address, with ail ot rliﬂmwere .
/W W, /| /f1alo1 _ 941-365-S11]

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DTCE DIRECTOR Date Dayums Prione W

SIGNATURE:

/



