2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000060571 Jan 22, 2007 08:00 AM
1. Eniily Name
r f
BILL TISNOWER, INC. Sec etary 0 State
Principal Place of Busingss Malling Address
4692 122 DR. N. 4692 122 DR. N.
2. Principal Placc ol Busingss - No P.C. Box # 3. Mailing Addross
Suite, Apt. # clc. Suile, Apl #, cic. 1st MOORE CR2E034 (10:’06)
; . Appliod F
City & Stato Cily & State 4. FEI Number 85-0686908 ppliod For
Not Apphcable
Zip Country Zip Country 5. Cerilicale of Status Dosired ] ?g'ggql‘:rd;g”ona’
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Reglstared Agaent
Name
TISNOWER, BILL :
4692 122 DR. N. Streol Address (P.O. Box Numbor is Nol Accoplablo)
R.P.B. FL 33411
City FL I Zip Code

8. The abova namoed enlily submits this statemant for the purpese of changing its registered office or registercd agent. or belh, in the Slalo of Frorida | am lamiliar with, and accepl
the obligalions of registorad agont

SIGNATURE
Sgnalure, typed o prnled iark of registerad agent and hile - appheasle. (NOTE- Regslergd Aganl signalaze teourad when renslaling) DALE
Aft Fl;E N10‘2Nol(i!i :EEV:IP;I|$B150-330 9. Eleclion Campaign Financing $5.00 May Be
ar May 1, oo e $550.00 Trust Fund Conlnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Dalele it W0ANNSas [ change [ Addilion
NAMI® T|SNOWEH, W“.LLAM NAMI n 1., AT qﬂ f“gﬂu 41 E E g }- ")! i DD
siREcT apnness | 4692 122 DR. N. SIE ] ADDRE S5 bt -
eiy-si-ap | RP.B. FL 33411 CIre-st 2k
i T Dalele m [ chiange  [C] Addtilion
NAMF NAMI
SIRE T ADDRI 58 STRIL | ADDIHSS
Clly-8s1-21IP CIY-Sl-/1P
nne [ pelete Al O change [ Additon
NAME. NAMI
SIBEET ADIN 58 ST TADIILSS
CITY-SI-2IF CilY-sl-21p
Tmne ' [ pelcle 11 [ Changs [ Addition
NAMI' NAMI
SIHEFADDIESS SIHCT A SS
CHY-SI- 2P GNY-81 AP
it [ oetere it ] Change  [C] Addition
NAM NAMI
ST ADI &S SHITTADDM 55
CITY-SI-ZIP CHY-sl- 711
THE [] Detate L [ Change ] Addition
NAWI NAMF
SIRELY ADDRESS SIRELT ADDIY S8
CIY-§1-2P CHY - SI- /11

12. ) hercby cortify that the informalion supplicd with this filing does nol qualify for the oxemplions contained in Secbon 119, Florida Slalutes. | furthor certiy thal the information
indicaled on Lhis report or supplemental report is true and accurale and that my signalure shall have the same Ie[?al efiect as if made undor oath; hal | am an oflicer or director
of the corpeoration or the foceiver of tusloa gwored lo gxecule lhis report as required by Chaptor 607, Florida Statulos; and thal my name appears in Biock 10 or Block 11

if changed, or on an attachment wilb an other like empowered.
(~1907 _ SBl- §44-3170

a—
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Davivme Phone #




