2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13,2006 08:00 AM
DOCUMENT # P97000058409 £ Secretary of State

1. Entity Nams

THE GEORGE TYLL COMPANY

Principal Place of Business Maliing Address

950 N, CENTRAL AVE G50 N. CENTRAL AVE
SWNTE 7 SUTE 7

OVIEDO, FL 32765 U8 OViEDG, FL 32765 U9

IR A R

02232008 MNe Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE Py RegiEd Far

50-3460167 Not Apphcetie
: $3.75 acditional
5. Cenificata of Status Ussirad . Fas Requirad

5. Nams and Address of Current Reqlisterad Agent

STONE, STEPHEN M DO N OT WRITE

725 N. MAGNOLIA AVE.

ORLANDO, FL 32803 ) IN THIS SPACE

3. Tno above named entity submils s statement for the purpase af changing its registered office o registered agenl, or both, in the Siate of Florida. | am famifar with, ang aceept
the abligations of registered agent.

SIGNATURE -
HHpnpuTe. Typrec o1 pricled name of regisieiet \ugmi md (Y 4 upplca.u’e . ’ (NOTE ﬂfgfs!erea‘ Agem s;gnmm-rlqujren'mmrmmm OATE
LE M FEE 150.00 9. Etection Campaign Fmancing £5.00 vay 8o
Aﬂ,f‘ Mayh‘lt?vzwﬂllls F“ibsw?} E,o 355&50 Trust Fund Conripulion. {3 Adoed o Fees
0. OFFICERS ANC DIRECTORS l
mE PSTD
NARE TYLL, GEORGE ROBERT

STREET AGDRESS | 950 N. CENTRAL AVE STET
LIFY-51-2P CVIEDO, FL 32765

e
aanE e
STREES ATDRESS L tmnagedboode o o
Y -53-1P Dok S - BONA 2 U0 150, G0

e
RAWE

e DO NOT WRITE

o IN THIS SPACE

HANME
STRECT ADDRESS
CiTy-57-2F

e

NAME

STIEET ADDRESS
Ciy-s1-oP

TLE

MNAME
STREET AQORSSS
Giy-5T-2r

12. 1 heraby cartily that tée intormation Suppied with this ﬁﬂng does et qualify for the exempiions contained n Chapter 119, Florlda Starutes. | turthar cerity that the infarmation

indicated on this or suppleg8l report is lrue and accusats and 1het my signatuce shall have 1he same tegal ellect as if mada under oath; thal } am an officer or direcior
of The eorporasion offihe recivenes ' ripowared 10 execuls this ranad as required oy Chaptsr 807, Florida Statutes: amd that my nams appears in Sfock 10.or Black 111
changed, of on an aliachmg 44, with all other like empowerad.

SIGNATURE:

PED OR FRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Oaty Dxyiime Fhore ¥




