FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H85653 04-03-2006 90388 016 ***150.00

1. Entity Name

SOUTH LAKE FEED & SUPPLY, INC.

Principa! Place of Business Maifing Address

102 S, HWY 27 102 5. HWY 27

CLERMONT, FL 34711 CLERMONT, FL 34711

F e v NN RRER I AR BT
Suite, Apt. #, stc. Suiie, Apt. #, etc. 03132006  Chg-P CR2E034 (14/05)
City & Stale City & State 4. FEI Number Applied For

59-2595086 Not Applicable
Zp Country Zp Country 5, Certilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Roglstarsd Agent 7. Nams and Address of New Registered Agent

Nama
TIMPNER, WILLIAM F., SR.
13106 SHORE DR Street Address (P.Q. Box Number is Not Acceptable)
RT. 2 SUBURBAN SHORES

WINTER GARDEN, FL 34787

Gity FL | Zip Code

8. The above namad 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 registerad agent.

SIGNATURE
wu,wummdw-wlm@ﬂw. {NOTE: Registerad Agent sigriah s nequired when reansinting) DATE
FILE NOWNI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TmE Dl change [ Andition
NAME TIMPNER, WILLIAM F. HAME
SIREETADORESS | 13106 SHORE DR STREET ADDRESS
ciy-51-aP WINTER GARDEN, FL CITY-ST-21P
TMLE A 3 Delete THE (O change [ Addition
NAME TIMPNER, MICHAEL E. NAME
STREET ADDRESS | 16745 KAMALIN CT. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL CITY-ST-2P
TmE T CJ Delete me Dlchenge [ Addition
NAME TIMPNER, NELLENE M. HAME
STREET ADDRESS | 13106 SHORE DR STREET ADORESS
CITY-ST-1IP WINTER GARDEN, FL CHTY-ST-TP
TITLE 5 O oelete TME [ crange [ Addition
NAME TIMPNER, TERESA D NAME
STREET ADDAESS | 16745 KAMALIN CT STREET ADDRESS
CITY-ST-2IP CLERMONT, FL CITY-ST-2IP
TILE O Delete TITLE [JcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pekete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-5T-2IP

12. | hereby cartify 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 supplemant raport is true and accyrate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the recaiver or ifistea empowered to exsfuts this report as required by Chapter 607, Flerida Stalulas:7hal my name appeass in Blogk 10 or Block 11 if

changed, or on an attachment withAfn address, with all othgf |ke empowered, / L35 >
- 4 Daytime Phone #

'OFFICER OR DIRECTOR / Dats




