2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # H85653 04-09-2007 90065 019 ***150.00

1. Entity Name

SOUTH LAKE FEED & SUPPLY, INC.

Principal Place of Business

102 5. HWY 27
CLERMONT, FL 34711

Mailing Address

102 S. HWY 27
CLERMONT, FL 34711

quyyovr T

2. Principal Place of Business - No P.O. Box #

GO T

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

02152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
59-2595086 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gg'gesql’?if:;ﬂo"al
6. Name and Address of Current Registered Agemt 7. Name and Addreas of New Reglatered Agent
Name
TIMPNER, WILLIAM F., SR.
13106 SHORE DR Street Address {P.O. Box Number is Not Acceptatls)
RT. 2 SUBURBAN SHORES
WINTER GARDEN, FL 34787
City FL I 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 cbligations ¢f registered agent.

SIGNATURE

Signature, typad o printed name ol registared agent and fitle it applcatie. {NOTE: Registarad Agenl signature required whan reinstatng) DATE

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [J Addilion
NAME TIMPNER, WILLIAM F. NAME

STREET ADDRESS | 13106 SHORE DR STREET ADDRESS

CITY-ST-2IP WINTER GARDEN, FL CITY-57-2P

TIMLE v 3 Delete TILE [ Change [ Addition
NAME TIMPNER, MICHAEL E. NAME

STREET ADDRESS | 16745 KAMALIN CT, STREET ADDRESS

CITY-5T-2IP CLERMONT, FL CITY-S1-2IP

TITLE T O Delete THLE [ change [ Addition
NAME TIMPNER, NELLENE M. HAME

STREET ADDRESS | 13106 SHORE DR STREET ADDAESS

CITY-ST-2IP WINTER GARDEN, FL CITY-$T-2IP

TILE S [ Delete TITLE [T Change  [] Addition
NAME TIMPNER, TERESA D NAME

STREET ADDRESS | 16745 KAMALIN CT STREET ADDRESS

CITY-ST-2% CLERMONT, FL CiTY-ST- 2P

TINE O pelete TITLE [ change [ odilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21F

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREE] ADORESS SIREET ADDRESS

CITY-51-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions 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 eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee ampowerad (0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withaMaddress, with all other ke empowersd.
Holo7 sz s477

SIG NATU R E: F SIGNING DFﬂCﬁ OR DIRECTOR Date Daytme Phone #




