o ~
2007 FOR PROFIT COx.” " cvmrl
ANNUAL REPORT (AR)

.

DOCUMENT # K88704

1. Entity Name

TiM O'NEIL ENTERPRISES, INC.

Principal Place of Businoss

4225 HWY A1AS
PQ BOX 484
a'g AUGUSTINE FL 32085

Mailing Address
PO BOX 484

S'IS' AUGUSTINE FL 32085

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

3. Mailing Address

FILED |
Feb 05, 2007 08:00 AM
Secretary of State

T,

Suilo. AplL. #, ¢le. Suite, Apt. 4, e, 15t MOORE CR2E034 (10/06)
I
City & Slale City & Slale 4, FEI Numoer 6 [Apphed For
58-1846367 'Nol Applicabte

i Zj Ci i

Zip Country ® ouniry 5. Coriificale of Status Desired O $8.75 Addional
o - Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Addrass of New Registered Agent
Name

O'NEIL, TIMOTHY
4225 HIGHWAY A1A SOUTH
ST. AUGUSTINE FL 32084

Sireet Addross (P.O Box Number is Nol Accoplable)

City

FL l Zip Code

8. The abovo named ontily submils this slalement for the purpose ol ¢hanging its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohligalions of registered agent.

SIGNATURE

Sqnniarg, ped & prntad natrs of IASeres agent and bl BpRhLaR'e.

{NOTE, Megsiereg Apent SignALUMe required Wnen /einsiaing) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

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

TILE PD O pelele HILE (1 change  [Z] Addfiton

NAMI O’NEIL, TIMOTHY HAME IGOGnNED T

) 000E 25249

S | esTNE SHE1 055 0213701 -40080-00% 150. 10

emy-st-zip | ST. AUGUSTINE FL CITY- ST- 7P b * =T e

TITLE sD 2 Delele e [ Change  [T] Avdition

NAME. O’NEIL, LINDA NAME

STREET ADDRESS | 4225 HIGHWAY ATA SOUTH SIREET ADDRESS

cmy-s1-p | ST, AUGUSTINE FL CHTY ST 7P

L [ Deieie e [Gchange ] Addilion

NAME NAME o

SIRECT ADCRLSS SIREE] ADDRESS

CIY - 51-21p CIY-SI- 2P

1ME [ Deicte MIE [J change [ Addition \

NAME NAMF

SIREET ADDRE S8 STREET ADDRESS

CITy-s1-21p CITY-S1-2IP

TTLE [ Detere TIRE [ change  [J Addiiop

NAME NAME

STREET ABDRESS STRI1 ADORESS -

CIy-SI-21p CIY-SI-ZIP .
.

HiE 3 Delete TIHE [Jchange [ Aadien |

NAME NAME

STREET ADDRLSS STRIET ADDRESS

CIY-81-71 CIY-SI- 2P

12. | hereby corlify that the information supplied with Ihis fiing does not qualify for the exemplicns contained in Saclion 118, Fiorida Statuies. ) furthor cerlify that the information

if changed. or on an attachme

SIGNATURE:

indicalod on (his report o supplemontal report (s trua and accurale and thal my signature shall have tho sama legal affect as i made under oath; thal | am an officer or direciar
of ihe corporalion or 1he recewer pr trustes empoweared to exacuto Lhis report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

ith an address, wilh all ather like ggapowared.
o) J
/ (A

0 N OIS 234 543 -9

SIGNATURE AND TYFECTR-BRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date Daytit Phone #



