FILED

Mar 28, 2006 8:00 am
2006 FOR B T r AR ORATION Secretary of State

DOCUMENT # P99000061021 (03-28-2006 90126 021 ***150.00

1. Entity Mame
TILLIE ENTERPRISES, INC.

Principal Place of Business Mailing Address
1802 RED DANDY DR 1802 RED DANDY DR
ORLANDO, FL 32818 ORLANDO, FL 32818
O —— O
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6. Namo and Addross of Current Rogistored Agent 7. Name and Addross of Now Rogistered Agent
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8. The abave named entity subrmits this statement for the purpose of changing its registered office of registered agent. of both. | the State of Florida. | am familiar with, and accept
the obligaﬂ:gggf;egis:ered agent.

SIGNATURE Lillre FFEAA;E L Mq T 2-24-064

Signature, typed or printed name ol regisiored agenl and tite it epplicable. (NOTE: Regisiered Agant signature required when rgnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TIME D O petere TME I change [ Addition
NAME TILLIE, FREDDIE L NAME
STREET ADDRESS | 1082 RED DANDY DR. STREET ADDRESS
CITY-57-2P QRLANDO, FL 32818 CITY-ST-2P
TITLE [ Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TME (] Delete TITLE O change [ Addition
NAME - N HAME S - - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
e O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-DP
TITLE O oelete TITLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | haraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statut  es. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; an  d that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 1 U0 Duwdle, L 3240l 467-7/9-974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




