FILED
-~ +.. 2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANN Secretary of State
DOCUMENT # P05000096512 02-28-2008 90017 044 ***150.00

1. Entity Name

TISON LAW GROUP, P.A.

Principal Place of Business Mailing Address U, vw - -
46071 N ARMENIA AVE 4601 N ARMENIA AVE - o
TAMPA, FL 33603 TAMPA, FL 33603 v o ’
TR R PR UAERUR R EIEEE
'[ﬁf . /fwm g v S e
‘g%' a S Suite. Apl. #, etc. . : 02202008  Chg-P CR2E034 (12/06)-- — __.
Staie City & State 4. FEI Number Applied For
| Eﬁ\ r 55 b ' 2 20-3113683 Nt Applicable
Zie courjw{w (~ Zi Country 5. Certificate of Status Desired | ?i';’ssq L’zf:d“b”a'
6. Name and Address of Curraflt Registerad Agont 7. Name and Address of New Registored Agent
e
TISON, WILLIAM W Il \NfT) meé

e R T
T
] Iy

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifar with, and accept

the obligations of registered a
SIGNATURE ( M 4 3 : 0&/}0 /O &

Slgnalwo.wrinled namo of tegistorao agant aY-ﬂIINﬂ rl‘.'lpplicahla. / {NOTE: Regwiered Agent signature 1equirad when relnsiating) OATE
- .
FILE MOW!! FEE IS $153.CC .. 9. Election Campaign Financing $5.00 May 9o .
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPST [ pelete TITLE Change [ Addition
NAME" TISON, WILLIAM W It NAME . .H: C
STREET ADDRESS | 4601 N ARMENIA AVE STREET ADDRESS C%?A_’L N T ENT R e, ‘sz
Ciry-S3-2p TAMPA, FL 33503 CTy-ST-ZIP i ; F:L, ﬁab / 2—-—
TIFLE O deleta TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TTLE ] Detete TITLE O3 Chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O oetete 1ITLE [ charge [ Additior
NAME NAME
STREET ADDAESS . STREET ADDRESS
cy-s1-op T ) : CITY-ST-2tP e -
TMLE O Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TIME 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-57-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; 1hat | am an officer or director
of the corporation orf the receiver or trustee empowere: exacuie 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm‘ nt with an address, with all
zjzo/og $13-739-177¢&

SIGNATURE:
TURE AND TYPED INTED NAME w ICER OR BIRECTOR Dats ! Daytima Phone #

p———




