2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H85653

1. Entity Name
SOUTH LAKE FEED & SUPPLY, INC.

Principal Place of Business

102 S. HWY 27
CLERMONF, FL 34711

Mailing Address

102 S. HWY 27
CLERMONT, FL 34711

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90161 017 ***150.00

VNSV WD RN

04232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2595036 Not Applicable
ap Country 4p Country )| 5. Genificate of Status Desired O 38.75 A_ddnlonal
P ; Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TIMPNER, WILLIAM F., SR.
13106 SHORE DR

RT. 2 SUBURBAN SHORES
WINTER GARDEN, FL 34787

Street Address (P.Q. Box Number is Not Acceptable) i

City

FL | Zip Code

B. 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 obligations of registered agent,

SIGNATURE

Signanwe, typed O Drnted narme of registered agent and

e d apphcable.

{NOTE: Regrstiered Apent sipgnature recuuired when renstaing) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Centribution.

$5.00 MayBo
Added to Fees

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

TITLE P [ pelete TITLE [ change 7 Addition
NAME TIMPNER, WILLIAM F. NAME

STREET ADDRESS | 13106 SHORE DR STREET ADDRESS

CiTY-S7-21P WINTER GARDEN. FL CITY-§1-21P

e v [ betere MLE Elctanee [ Agdition
MME TIMPNER. MICHAELE. HAME

STREET ADDRESS | 16745 KAMALIN CT. STREET ADDRESS

CY-S1-21P CLERMONT, FL CITY-ST-2IP

TITLE T O vetere TNLE [JChange [ Addition
NAME TIMPNER, NELLENE M. NAME

STREET ADDRESS | 13106 SHORE DR STREET ADDRESS

orr-st-27 | WINTER GARDEN. FL CiTY-§1-2P . )

TITLE s 1 Detete TILE [Jcnange [ Addition
RAME TIMPNER. TERESA D NAME

STREET ADDRESS | 16745 KAMALIN CT STREET ADDRESS

CITY-S1- 2P CLERMONT. FL CITY-ST1-21P

TMLE [ Delete ME [ crenge [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$1-2P

TME [ Delete mLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-AP

12. | hereby certity thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated en this report ar 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 diractor
of the corporation or the recesver or trustae empowaered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

th an &ddress,

th all other like empowered.

it Ao

BIGHATURE AMD TYPED'OR PRINJED RAME OF SIGRING OFFICER OR DHECTOR

Date Davyume Phone #




