2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED !
Apr 13,2007 08:00 AM

DOCUMENT # P05000031647

1. Entity Name
TILESTON, SIMON & HOLLOWAY, P.A,

Secretary of State

Principal Place of Business

17110 GUNN HWY
ODESSA, FL 33556

Mailing Addrass

17110 GUNN HWY
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

AR AT R

03292007  No Chg-P CRZE034 (11/05)

4. FEI Number Appliad For
20-2436279 Not Applicable

Fee Required

8. Nama and Address of Currsnt Reglsterad Agent

SIMON, BRENT E
17110 GUNN HIGHWAY
ODESSA, FL 33556-1909

5. Conificate of Status Desired O $8.75 additional ‘

DO NOT WRITE
IN THIS SPACE \

8. The above namad entity submils this slatement tor the purpose ol changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and tile it Appicable

(NOTE. Rogistared Agent signalure requiced when relnateting} DATE

FILE NOW!!I FEE IS $150.00 9. Elecfion Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TE D }
NAME TILESTON, JON E !

STREET ADORESS | 17110 GUNN HWY
CITY-8T-2IP QDESSA, FL 33556

e D

NAME SIMON, BRENT E
STAEET ADDRESS | 17110 GUNN HWY
CiTY-ST-2IP QODESSA, FL 33556

ILE D

NAME HOLLOWAY, DAVID W
STREET ADDAESS | 17110 GUNN HWY
CITY-ST-2IP ODESSA, FL 33556

TITLE

NAME

STAEET ADDRESS
CY-ST-IiF

TITLE

NAME

STREET ADDAESS
Ciry-51-2IP

TIHLE

NAME

STREET ADDRESS
CiTy-S1-2IP

UOOoDT0EE7a i
D4/20/07-301682-010 150,14

(==

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
of the corporation or the recaiver or stea empowered (o axecute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 of Block 11 it

changed, or on an attachmant wit] address, with all Sther like empowsrad.

SIGNATURE:

Aoul 14 107

T Oata Daytwre Phone #




