2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H56717 May 02, 2007 08:00 A
TIMBERLANE, INC.  * Secretary of State
Principal Place of Business Mailing Address

3884 NOTTINGHAM CIRCLE 100 WALLACE AVE.

SARASOTA, FL 34235 SUITE 260

-SARASOTA, FL 34237

AR TRV

04262007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE r=yvre ApiedTor
53-2538409 ot Appicatia

O $8.75 Additional
Fee Required

5. Cartificate of Status Dasired

6. Name and Address of Current Registered Agent

3654 NO-HINGHAM CIRGLE DO NOT WRITE
SARASOTA, FL 34235 |N TH'S SPACE

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

SIGNATURE

Signatura. typed or printed nama of registared agani and otie if applicabla. {NOTE: Ragislorad Agent ignaturg raquirgd when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Bae
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME ' THOMAS, ALBERT F

STREET ADDRESS | 3884 NOTTINGHAM CIRCLE
CITY-ST-2IP SARASOTA, FL 34235

TILE
NAME

STAEET ADDAESS
CITY-5T- 2P

TITLE
NAME

st - DO NOT WRITE '

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-zIP

TITLE
NAME

STREET ADDRESS . ' I .
CITY-ST-7P UDOOo0YSELES

O5/23/07-80020-018 150,700

TILE
NAME -
STREET ADDRESS {- . - -- , - ‘
CITY-ST-2IP . f .

12. ! hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated an 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an‘attachmemwith an address, with alt other like empowerad. AL@ECY F ‘!ﬁamS
SIGNATURE: __ (et - Q%%w Soofoy >

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oate Daytime Phona #




