FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT S { £ Stat
DOCUMENT # P06000127199 ecretary o ate
08-27-2007 90033 015 ***150.00

1. Entity Name
TIMUQUANA PLAZA, INC.

Principal Piace of Business Mailing Address . guave -
700 CINNAMON BEACH WAY 12703 MOREHEAD
#652 CHAPEL HILL, NC 27517
PALM COAST, FL 32137
R R AT AR
Suite, Apt. #, etc. Suite, Apt. #. eic. 08212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2n-51 (’7 Yo G Not Applicable
Ze Country aw Couniry 5. Cerlificate ot Status Desired ] Eei';esql‘zf:(:”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESHER, MARY C -
700 CINNAMON BEACH WAY Street Address (P.0. Box Number is Not Acceptable)
#5652
PALM COAST, FL 32137
City FL ‘ Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Fiorida. | am famifiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed of ponted name of registered agent and titk: il appsicabile {NOTE Registered Agent SIQnature 1SquUIred Wnen funstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [J Addition
NAME LESHER, MARY C NAME
STREET ADDRESS | 700 CINNAMON BEACH WAY, #652 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TTLE VP [T THLE [ Change [ Addilion
NAME LESHER, MICHAEL B NAME
STREET ADDRESS | 700 CINNAMON BEACH WAY, #652 STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITy-S1-2IP
TITLE O Delete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I° CITY-ST-21P
TITLE O Deee TLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S3-21P
TTLE [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-57-2P CHTY-SI-21P
IILE [ Delele TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with all other like empowered.
Y104 Fe -¥6Yq-0TFF

SiIGNATURE: 4
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phoce #




