2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . :
DOCUMENT # P01000120718 Apls‘elg-,e%g?; 0?‘83333

1. Entity Name
LILLISTON & ASSOCIATES INC.

Principa! Place of Businass Maiiing Address
450 SOUTHEAST 15TH AVE 450 SOUTHEAST 15TH AVE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

0 0O

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

02-0534575 Nol Applicable
i $8.75 additional
5, Certificate of Siatus Desired (] Fee Raquired

8. Namo and Addross of Current Registered Agont

CHRISTOPHER M. NINOS CPA PA
1800 SOUTHDIXIE HWY - DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE
Signaiurs, typad or printed name of ragataced agent and 1l if applicaiie, {NOTE: Reg-siered Ageni mgnature required whan reinsiaing) DATE
FILE NOWM! FEE I8 $150.00 9. Elec"on Carnpaign Flnarlcmg 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Faes
10. OFFICERS AND DIRECTORS |
TIMLE DP . —
NAME ‘LILLISTON, WILLIAM E JR

STREEF ADDRESS | 450 SOUTHEAST 15TH AVE
CITY-ST-ZIP POMPANQ BEACH, FL 33060

TITLE VP

NAME LILLISTON, WILLIAM E JR
STREETADDRESS | 450 SOUTH EAST 15TH AVENUE
CITY-ST-2IP POMPANO BEACH, FL. 33060

TITLE T
NAME LILLISTON, WILLIAM E JR
450 SOUTH EAST 15TH AVENUE
irﬁfz?:m POMPANO BEACH, FL 33060 DO NOT WRITE
TITLE 123
NAME LILLISTCN, WILLIAM E JR IN THIS SPACE

STREETADDRESS | 450 SOUTH EAST 15TH AVENUE
CIY-ST-2IP POMPANQ BEACH, FL 33060

TITLE
NAME
STREET ADDRESS

CITY-§T-2 sl

Tme 04/24/07-00030-013 150, 00
NAME

STRECT ADUAESS
CITY-57-2F

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the Gorporation or the recelver or indstee empowered 1o execute thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh addrass, with all other lisa-f
SIGNATURE: q(/u/o-r @sy) 94t 9035~
[} ¥ Dats Daybme Phona #

| e =
SIONATURE AND TYPED OR PRIl D HAME OF BIGHG OFFICER OR DIRECTOR




