2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000058409 FILED

THE GEORGE TYLL COMPANY Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Maifing Address

950 N. CENTRAL AVE 950 N. CENTRAL AVE

SUITE 7 SUITE 7

OVIEDD, FL 32765  US OVIEDO, FL 32765  US

- T

06272008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' =i
: ‘ ’ 59-3460167 Nt Applicable
$8.75 Addtional

Fee Required

5. Certiticate of Status Desired 3

6. Name and Address of Current Registered Agent

STONE, STEPHEN M ‘DO NOT WRiTE

725 N. MAGNOLIA AVE.

ORLANDO, FL 32803 IN THIS SPACE

8. The above named eniily submils this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida | am familar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nama af registersd agent and tile if applicabla (NOTE: Registered Agen! signature requinéQ when rainstaling ) QATE

.~ FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F'S.. the
Due by Septembor 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice,
4” I

10, OFFICERS AND DIRECTORS | e ST e ' -

TITLE PSTD
HAME TYLL, GECRGE ROBERT o
STREET ADDRESS | 950 N. CENTRAL AVE STE 7
CITY-ST-21P QVIEDOQ, FL 32765

e 00000354647 -
NAE : 07 14/08-A0009-009 150, 00
STREET ADDRESS -

CITY-ST-7IF

TmE
NAME

STAEET ADDRESS | Do NOT WRITE

Ciry-51-21P

| IN THIS SPACE

NAME
STREET ADDRESS
LITyY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 37-2IP

12. | hereby certify that the infgfmation Jupplied with this fjling does not qualfy for the exemptions comained in Chapter 119, Florida Statutes | further certify \nat the (nformation
indicated on this report or fupplemeltal report 15 L€ and accurate and that my signature shall have tha same legal effect as f mage under oain; that | am an cfficer or drrector
ol the corporalion or the rgcewver or 1Lstee samiower execute this report as raquired by Chapter 607, Flondta Statutes; and thal my name appears in Block 10 or 8lock 11 1f

changed, or on an attachinent wj s, wil er like empowered.
SIGNATURE: 4/3‘7 vf 497 %S-¢#t
b BIGNA?T Al PED#R]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrna Pnona #

{/




