2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM
Secretary of State

DOCUMENT # P96000038734

1, Enity Name
MICHAEL TILLMAN, P.A.

Mailing Address

5346 SW. 91T TERRACE
GAINESVILLE, FL 32608

Principal Place of Business

5346 S.W. 9757 TERRACE
GAINESVILLE, FL 32608

DO NOT WRITE IN THIS SPACE

b

03152008 No Chg-P CR2ZED34 (11/05}
4. FEl Mumber | jApplied Far
59-3375145 Not Applicable
i ; 58.75 Addiienal
§. Cerlificale of Stalus Dasied O Fee Reguired

& MName and Address of Current Ragistecad Agent

TILLMAN, MICHAEL
5346 S.W. :15T TERRACE
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8. The above named sntity Subnmits this stalement {or the purpose of changing its registared office or registerec agent. or bath, in tha State of Flonda | arn familiar with, and accent

the obligations of registerad agsent

SIGNATURE

Tngnature, Type0 or pnted nama of registarad agent and tite 4 sppicatle.

{NOTE. Ragistered Agem signatn sequirad when reinsiating; DATE

FILE NOWIH FEE 1S $3150.00

After May 1, 2606 Fes will be $550.00 Trust Fund Contribution.

2. Tlection Campaign Financing

$5.00 May Be
Added to Faes

1. DFFICERS AND DIRECTORS ]
e PSTO

HAME MICHAEL TILLMAN

STREET ADDRESS | 5346 S.W. 91 ST TERRALE

CITY- (- &7 GAINESVILLE, FL

ULE

HanE

SIREET ADLNESS
CHY-§1- 07

UHE

NAKE

STHEET ADORESS
CIFY-8T- 4P

TLE

NAME

STHEET AGORESS
CITY-S7-0P

{ me

HAVE

SIREET ADORESS
GUry- s1-2p

TLE

NAME

SIRLLT ADURESS
CiTY- §7-2P

R 1 “ES’
03/2908-A0053-022 157,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ceriify hat the informalian SUpgmed with. ihis Wing doss not qualily fur tha exemptions contained in Chapter 119, Flarida Statutes, | furtier certily that tha intarmation
8part is frue and aceurale and ek Ty signaturs shail have the same legal eliect as if made uridar aath, that | am an oflicer or director

of the vorperation or the recaivar or trustes empowered 10 axacute this report as required by Chapier 607, Florida Statkutas; and that my name appears in Black 10 o Block 11§

indicated on this report of supplernental
changed, ¢r an an attachment with an address, with af athei ke ampowersd.

S[GNATURE%:-;{ —a f tteapre 3/ I8 7Ty P& 2ord
SIGNATURE ART TYPED OR PRINTED NAME OF SiGNING UFFICER OR DR CTOH Cytline Snone £




