#

2006 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR) FILED

DOCUMENT # P296000082808 Jan 23, 2006 08:00 ANV
1. Enty Name Secretary of State
TILTON BROTHERS 50D, INC.
Principal Place of Business Mailing Address
661 COUNTY RD 205 661 COUNTY RD 205
LT
2. Principal Place of Business 3. Malling Adoress
Suite, Apt. #, elc. Suile, Apt. #, etc. ) 1st MOORE CR2ED34 “DJDSJ
Cily & State Cily & State " | 4 FEINumper Applied Far
59'3402392 Mot APD!EQEL‘_'
ap Couriry ze Country 5. Certificate of Staius Desired 0 ?:;’gg‘ Lﬁ:l:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
7| Name
T{]I-Zgogé&lE\lRT{\(LED“;205 Street Address (P Q. Box Number is Not Accepiable)
BUNNMELL FL 32110 :
City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office of feglatered agent, or beih, in the State of Florita. | am familiar with, and acoey,
the obhgations of registerad agent

SIGNATURE -
Signature. sypen of previen name of regisiaced agenl and ke | asphcable {NOTE Ragsiared Agent signalung requirer when senstaling) DATE

~ FILE NOWN! FEE 1S $150.00
.. After May 1, 2006 Fee Will Be $550.00
Make Check Payable 1o Florida Department of Stafe

9. Election Campaign Financing  $5.00 May &
Tiust Fund Contribution. [ Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO GFFICERS AND DIRECTCRS IN 11
T D O Desete Tt [T Change LTlad
NAME TILTON, JERALD W NAME -

STREET ADORESS | 1026 COUNTY RD 205 STREET AUDRESS ay jﬂ%ﬂﬁﬂﬂfﬁ&‘ﬁﬂg _
GRy-sT-2f {BUNNELL FL 32110 CITY- 87-2 H1/db/OE-BU053-018 150,00

TmE D [ Defete TILE [O Change [T Adm
NAME TILTON, S J Hl HAME

STREET ADDRESS 544 COUNTY RD 205 STREET ABGRESS

CITY-5T-2IP BUNNELL FL 32110 CiTY.37-7ip

me , o~ . Oopsee .. Rwme - el ClChange T i
HAME HAME

$TREET ADORESS STHEET ADDRESS

CITY-5T-7P CAY-§I-2F

TLE [ Delets e [lChange (44~
NAME NAME

STREET ADORESS STREET AUDAZSS

GiTY-S1- 2P CITY -57- 2P

TITLE [l Delee e Ol Change [ mdise
NAME NAME

STREET ADDRESS STREET ADDRESS

SiTY-5T- 2P CITY-ST-2P

TITLE I Defete THLE [ Change  [J A&
NAME HAME

STREET ADDRESS STREET ADDRESS

oY.ST- 7P CiTY -5T- 27

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the infarmation
wdicated on this report or supplemental report is true and accurate and that my signature shall havs the same legat effect as if mace under oath, that | am an officer or dirgci:
of the corporaticn or the rgceiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _bw% (M Sarrwel T Tiben 31T |-18-0l6 39&-‘!3""'“‘5

IGNATURE AND TYPED CHPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phonie &




