2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000038734

1. Entity Nama

MICHAEL TILLMAN, P.A. Secretary of State

Principal Place of Business Mailing Address
5346 S.W. 91ST TERRACE 5346 S.W. 91ST TERRACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

TR

01042007 No Chg-P CR2F034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-33751456 Not Applicable
| $8.75 Additional

Fee Raquired

5. Certificate of Status Desired

6. Name and Addrass of Curreant Registered Agent

534 6 W, 616T TERRACE DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the okfigations of registared agant.

SIGNATURE

Signature, typed or printed nama of registered agant and bite if applicable. (NCTE: Registared Ageni signature requirad when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS I
TILE PSTD
NAME MICHAEL TILLMAN
STREET ADDRESS | 5346 S.W. 81 ST TERRACE LI 'u;m:" s 3
oTv-57-20 | GAINESVILLE, FL 01/137/07-30025-016 150,00
TILE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME .
STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trusise empowered to exacuta this report as reguired by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather "59 ampowered.

SIGNATURE: MD,/AM MICHATL T/Lemny ///{/zm’-? 3¢ 2—355191?/_(

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Pho

Jan 17,2007 08:00 AM




