FILED
2007 FORERSEITGORO™TON jun 18,2007 8:00 am

DOCUMENT # F01000005839 Secretary of State

1. Entity Name
TIMBER DEVELOPMENT OF CENTRAL FLORIDA. INC. 01-18-2007 90113 004 ***150.00

Principal Ptace of Business Mailing Address
1060 W. STATE RB. 434 1548 REDWOOD GROVE TERRACE
SUITE 112 LAKE MARY, FL. 32746

LONGWOOD, FL 32750

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2295120 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired J Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
TIMMONS, MICHAEL S
1548 REDWOOD GROVE TERRACE Street Address {P.O. Box Number is Not Acceptabile)
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registeted agent end tle f applicable. (NOTE: Reyislerad Agent signature raquired whan reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O pelste TITLE % Change [ Addition
NAME TIMMONS, MICHAEL S NAME . s
STREET AODHESS | 1548 REDWOOD GROVE TERRACE smeztaooness | \12% Bridgewater Drive
CITY-57-P LAKE MARY, FL 32746 CHTY-ST-2IP LAKE MARY, FL 32 TH¢,
TLE S 1 pelete TILE 4 Change [ Addition
HAME TIMMONS, KELL HAME
STREET ADDRESS | 1548 REDWOOD GROVE TERRACE STREETADDRESS (1T 2 b BRIDGE WATEK DRIVE
CTY-ST- 2P LAKE MARY, FL 32746 CITY-ST- 2P LRKEpMmary . FL 327H0
TME vP L] Delete TMLE [ cChange [ Addition
NAME BERCU, DOUGLAS NAME
STREET ADDRESS | 2954 WINDSTONE CIRCLE STREET ADDRESS
CITY-ST-IP MARIETTA, GA 30062 CATY-ST-2P
TMLE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-§1- 2P CIFY-8T-21P
TITLE 0O pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other #ke empowered.

SIGNATURE:

1fq o 407830 8863

MNAME OF SKGNING OFFCER OR DIRECTOR Daytime Phone #

snc-nnr'ne AND TYPED OR




