2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H56717 Apr 16, 2008 08:00 AT

TIMBERLANE, INC. Secretary of State

Principal Place of Businass Mailing Address
3884 NOTTINGHAM CIRCLE 100 WALLACE AVL.
SARASOTA, FL 34235 SUITE 260

SARASOTA, FL 34237

IEREATUAUAR MM RAREOAR O

04042008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR perp
59-2538409 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

3854 NOTTINGHAM CIRCLE DO NOT WRITE
SARASOTA, FIL 34235 | IN THIS SPACE

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

SIGNATURE
Sagnalure, lyped or printed nama of ragisterad agenl and utle il applicable (NOTE: Registarad Agent signature required when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Addad o Fess
10. OFFICERS AND DIRECTCRS |
e PD HOB00EE5E1 21
NAME THOMAS, ALBERT F . ‘ 04528, 08-80026~015 150,00

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

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-s1-2p

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
HAME . . -
STAEET ADDRESS
CiTy-81-21P b e e

12, | hereby certify 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 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 corperation or the receiver or Irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/\( (U ernts G bprmsse) Yoo —0f /-9~ UE=2a/2

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona ¢




