2007 FOR PROFIT CORPORATION _ .
: ANNUAL REPORT FILED

DOCUMENT # P04000093555

1. Enlity Name
TILLYBERRY, INC.

Secretary of State

Principal Place of Business Mailing Address

2585 27TH AVENUE NORTH 2585 27TH AVENUE NORTH
C/OWILLIAM D. GLYNN /0 WILLIAM D. GLYNN

ST. PETERSBURG, FL 33713 . ST. PETERSBURG, FL 33713

.

01162007  NoChg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE o FEpaTor

20-1281804 Not Applicabla
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S5 3YT1 AVENUE NORTH DO NOT WRITE
ST.PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submits this statement for he
the obligations of registered agent.

rpase of changing its ragistered office or registered agent, or both, in the Wrma. | am familiar with, and accept

-7

SIGNATURE 4 -

Signature, typad of printed nama of regi Vi ']1, and tla 1l '/ Yl / I i (NOTE Rogistored Agent ngnaiure raquired when rematating) DATE

V . . . . . ) v -"-_I':qu”:‘
FILE NOWII! FEE IS $150.00 . Election Campalgn Financing $5.00 may Be . |_!l:|5}|]r_”j}3.,;, Al
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. O AddedrwoFees | 071 3/07-R0OM21-010 150, 00

10. QFFICERS AND DIRECTORS I
TMLE PRES '
NAME GLYNN, WILLIAM D

STREET ADDRESS | 2585 27TH AVENUE NORTH
CiTY-S1-21F ST. PETERSBURG, FL 33713

WLE CFO

NAME GLYNN, WILLIAM D

SIREET ADDRESS | 2585 27TH AVENUE NORTH
cw-st-2p | ST, PETERSBURG, FL 33713

THLE SECR
NAME GLYNN, THERESA A

2585 27TH AVENUE NORTH '
st | ST, PETERSBURG, FL 33713 - DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I7

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
GITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental rgport is true and accurate end that py signature shall have the same legal effect as if made under oath; that | am an officer ar drector
of the corporation or the receiver of trust s required by ChaplET. Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an a A
mm\mavﬁn TYPED OR PRINTED NAME OF snyﬁ’ybm;tn OR DIRECTOR Dals Daytme Phone #

empowerad 1o executea this rep
, yith )l oy like eprpower

e

Feb 05,2007 08:00 AM




