FILED
2007 FOR PROFIT CORPORA'!'ION Jan 22,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000100917 Secretary of State

1. Entity Name
TILLMAN'S MOBILE HOME PARK, INC.

Principa! Place of Busingss Mailing Address
1324 S MAIN ST 1324 SMAIN ST
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

IR

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TestesFa
65-0883290 ot Appicata

O  $8.75 additional
Fee Required

5. Cortificate of Status Desired

#. Name and Address of Curront Registored Agent

?élil;'gll\%AlN ST DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. The abova named entily submits this statemant for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. Fam familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, lypad or pninted nama of ragistarad ageni and utle I! applicable (NOTE: Registered Agent signalura required when reinstaing) DATE

FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, | Added to Fess

10. OFFICERS AND DIRECTORS |

TITLE FD

HAME HILL,HE

STREETADDAESS | 1324 S MAIN ST

Ciry-81-2P BELLE GLADE, FL. 33430

TILE SD s
2l
NAME ALSTON, BARBARA H 01,24,

STREET ADDRESS | 1324 S MAIN ST
CITY-ST-2IP BELLE GLADE, FL 33430

TILE
NAME

S DO NOT WRITE

e - -IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-21P

TITLE

NAME

STAEET ADDRESS
CIFy-S1-2IP

HTLE

NAME

STREET ADDRESS
CIry-51-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report ar supplemental report is true end aceyrate and that my signature shall hava the same lagal effect as if made under oalh; that | am an ofiiger or director
of tha corporaticn or the receiver or Irujtee empowered 1o exgcute this report as raquirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an attachmpat with an pddress, with il othegflike empowered.
g igly7 sl -goszy

SIGNATURE:
E OF 8IGRING OFFICER OR DIRECTOR Dato Daylure Phone #




