FILED

2005 FOR FROFIT CORPORATION Secretary of State

05-03-2005 90132 043 ***150.00

DOCUMENT # P03000031572
1. Entity Hama
# JTILLMAN, INC
n‘ - EVAWUUY
Principal Place of Businass Mailing Addrass
10640 GRAYSOM COURT 10640 GRAYSON COURT
JACKSONVILLE, FL 32220 WCKSOMVILLE, FL 32220
T RS AV R ERAR AR

Suita, Apt. 4, etc, Suita. Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)

City & Stata City & Stata 4. FEl Numbar Applied For

68-0646384 Mot Applicabla
Zie Ceuniry Zp Cauntry 5. Cartificate of Status Dasired [ gi'.’ﬁesmﬁ:‘:;“m“‘
6. Name and Addiess of Curtent Registered Agent 7. Name and Address of New Registersd Agent
- T = - - : Name N = o - - -
TILLMAN, KENNA|
10640 GRAYSON COURT Stroat Address {P.O. Bex Humbar is Net Acceptabla)
JACKSONVILLE, FL 32220
City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its regists rad office of registered agsnt. or both, inthe State of Flcrida. | am familiar with, and accapt
the ctligations of registarad agent,

SIGNATURE
Yo Gghabia, KUS2 00 CAME A NATE O TEQITINE 1 350 I0d i F SppIcEic {HOTE: Ragmorsn Apam Bgranss 13650 WA IINRAING) 0aTE
P, .
R 0. Elction Campaign Finarcing $5.00 May B
. Now!! FEE 1S $150, . ay 59
: Aﬁe:#lfv 1, 2005 Fee wi?l fg gggo_oo Trast Fund Cantributian, 0 Added 1o Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TINE P 1 Dektz TILE S OChng [XAddtion
HIE TILLMAN, KENNA | L3
STREETACDRESS | 10640 GRAYSON COURT STREET ALGRESS
CY-S1-2P JACKSOMNVILLE, FL 32220 -gT-20
T VP O Deks T T Octwge  Keddion
TALE TILLMAN, JOHN V NIE
STREETADDRESS | 10640 GRAYSON COURT STREET MORESS
oy-st-2p JACKSONVILLE, FL 32220 [RIA P
TRE [ Dektz TILE [ Changs [ Addtion
RAME Nl
STREET ADDRESS N STREET ADORESS
CAY-ST. 2P 7Y 573
T 02 Detz e Ochne [ Addtin
HALE NE
STREET ODFESS STREET MORESS
Cmy-§i-1p . AIFY-5T- 2P
TinE 3 Dakts T Ochng [ Addion
RAME NI
STREET AGORESS STREET AZOREZS
CNY-ST-2P iy -ST-29
TE 1 Dsktz T [Icthange  [JAddiion
MAME NME
STREET AUDRESS STREET ALORESS
Cry-s1-2P ary.st-zp

12. | hersby cenify that the infermatian supplied with this filing dces rot qualify for the exemption statad in Ssction 118.07(2%0). Aerida Slamtes. | furthar cartity that the nformation
ndicatad cn this report oySupplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am an officer ar directar
of the cotpatation or the, iver or trustee empowerad 10 exaciie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Bleck 11

changed, o cn an & it with oS, W) other ke empowared
ey T T Llrpr /505 24-502-54656

SIGNATUR
TYPEC OR PRHTED HAME OF SIGNING CFACER OR DIFECTOR P Dayims Prons 2

May 03, 2005 8:00 am



