2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2006 8:00 am

DOCUMENT # PQ3000031572 Secretary of State

1. Entity Name ~7 10 [

K J TILLMAN, INC 05-10-2006 90090 006 150.00

Principal Place of Business Mailing Address

10640 GRAYSON COURT 10640 GRAYSON COURT

JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

A T IR REN Ui
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

68-0546384 Not Applicable

o Gountry zp Couniry 5. Certificate of Status Desired O Ei‘;g‘ :::ig;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TILLMAN, KENNA |
10640 GRAYSON COURT Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220

- = Name —

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) _;\_ Signature. typeda o prirmad nasra of registered agent and title if appicabla. (NOTE: Registared Agent signatura required whan relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S ] Detete TITLE 'P S %’Change [C] Addition
NAME TILLMAN, KENNA | NAME i
STREET ADDRESS | 10640 GRAYSON COURT STREET ADDRESS
GiTY-S1-21P JACKSONVILLE, FL 32220 CITY-ST-2IP
TITLE T [ tetete TLE [JChange  [] Addition
NAME TILLMAN, JOHN Vv NAME
STREETADDRESS | 10640 GRAYSON COURT STREET ADDRESS
CITY-5T-2F JACKSONVILLE, FL 32220 CITY-ST-ZIP
TTLE T pelete TITLE O Change [ Additien
NAME NAME

TREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE [ petate TITLE [JcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CIY-ST-2IP

TITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recgiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnjsith an address, with all other like emp d.
SIGNATURE: _ALAA2 /Q :/ L/@’d/f 4//2'%(0 D DY-502-965 &

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR ate Daytima Phora #




