2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # F01000005839 Secretary of State
1. Entity Name 03-12-2008 90035 028 ***150.00
TIMBER DEVELOPMENT OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1060 W. STATE RD. 434 1548 REDWOOD GROVE TERRACE b 30
SUITE 112 LAKE MARY, FL 32746 : S —
LONGWOOD, FL 32750 -
S . RS M Gt
T?2§JBr1dgewater Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
e Mary, FL 58-2295120 Nox Applicabie
p Country Z:I;? 2746 %.g]l;vlnole 5. Certificate of Status Desired O geae'gglwgﬁonﬂl

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

TIMMONS, MICHAEL S
1548 REDWOOD GROVE TERRACE
LAKE MARY, FL 32746

Name rimmons, Michael S

Strast Ad%r_efﬁ gao. Box Number is Not Acceptable)

Bridgewater Drive

City

Lake Mary

Zé'u Code

FL | %55%

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

. the obligations of registered agent. -

SIGNATURE

2lefoy

Slgnatuce, wpcf o printed nun& of regiztersd agent and titts @ applicaiie.

(MOTE: Registered Agent signatuie raquied when reinstating)

" Ypate

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addsd to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME P 3 velete TILE O change [ Addition
HAME TIMMONS, MICHAEL S NAME

STHEET ADDRESS | 1726 BRIDGEWATER DR STREET ADDRESS

CITY-ST-2P LAKE MARY, FL 32746 CITY-53-2P

e S [J Delete TILE I change [ Addition
NAME TIMMONS, KELLI NAME

STREET ADDRESS | 1726 BRIDGEWATER DRIVE STREET ADDRESS

CiTy-57-3P LAKE MARY, FL 32746 CITY-57-3F

TITLE VP [ petere TmLE O Change [ Addition
HAME BERCU, DOUGLAS NAME

STREET ADDRESS | 2054 WINDSTONE CIRCLE STREET ADORESS

CITY-5T-2p MARIETTA, GA 30062 CiY-51-29

THLE [J Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS ) STREETADDRESS [ .

CITY - §T- 2P . SRR -8 . IO EATRTO

TMLE O peigte TILE [ Change [ Addition
MAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME O Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. | hereby certi
changed, or on an attachment with an address, with all olhe? like empowered.
-

SIGNATURE: i .

that the information supolied with this filing does not qualify for the-exgmptions contained in Chapter 119, Florida Statutes. | further certity that the informatior
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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B

07-530-§E63

SIGNATURE AND TYPED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ub[os
buef

Daytime Phone #




