2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K88704 Mar 10, 2008 08:00 A
1. Enlily Naime
v L. Secretary of State

TIM O'NEIL ENTERPRISES, INC.
Pricipal Plase of Busingss Maling Ardrass
4225 HWY A1AS PO BOX 484
PO BOX 484 ST. AUGUSTINE FL 32085
ST. AUGUSTINE FL 32085 us
us
2. Principal Place of Business - No P C. Box # 3. Mailing Addrass

Sute. ApL. # elc. Suile, AptL. #, eic. 15t MOORE CR2E034 {10/07)

City & Sate Cuy & State 4. FEI Number Appited For

58-1846367 Not Apslicable
Zn Counzy ze Country 5. Certificale of Status Desired | $8.75 Aadiﬁonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?égSEIh,I(TjLMV\?g\H;1 A SOUTH Sureat Address {P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084

City FL Zij» Code

8. The avove named entitly subrnits this statement or the purpese of changing its reaistered office or registered agent, or coth, In the State of Florida. |am familiar with, and accept
the chligations of ragisiered agent.

SIGNATURE

S, oo o

P A M T Lo el LW e |l casn INGTF Fegial100 Agerls Mt sate reUrm wnls meirel il - DATE

<FILE NOW 1 FEE 18 $150.00 -+ . ©-
After May 1, 2008 Fee Will Be $550.00 "
-Make Check Payabie to Florida Deparlment of State

9. Electon Camoaign Financing $5.00 May Be
Trust Furd Centritaution.  [_] Added to Feas

10. OFFICERS ANC DIRECTORS 11. ADDIMIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD O peete TMF Change [ Addilion
:::s " O'NEIL, TIMOTHY - ffﬁidfp o _ WODAnGES 1538
EETADDRESS | 4225 HIGHWAY A1A SOUTH TREE 5 £S5 [ 2RATE-80005-0012 150,00
CilY-$1-212 ST. AUGUSTINE FL Gy -ST- AP
TLE SD [ Daete TILE T Cnange [ Aadilion
NAME O'NEIL, LINDA MALAE
STREFT ADDRESS (4225 HIGHWAY A1A SOUTH STRFFT ADDAFSS
CITY-51-71P ST. AUGUSTINE FL. SIY - §1-2IF
TLE [ ppate 1M M change [ Addivon
MAME HARE
STREET ADDRESS ’ STREET ADJRESS
CiTY-§1-21P LITY-ST- 7P
TLE 7 Derete 1Lt O chang: [ Azdiion
NAME HAMYL
STREET ADGRESS STALET ADJRESS
Ciry-§1-21 LIEY-§7- 2P
TITLE 7 Decle TILE ] Change [} Addibon
HAME HEME
STRELT ADURLSS STREET ADDRESS
LY -S1- 210 CITY-§1- 218
TITLE {1 Dege TITLE [JcChangs [ Addition
NAME N&NE
STREET AGDRESS STRELT ADORLSS
cHyY-g1-7r Y- ST 21

12. | hareby certfy that the information supplied wih iz iling does net guakfy for the exsmerons confaned in Section 119, Flonda Statutes | further certify that the infarmation
indicated on this report or suppiernental report is tue and accurate ana that my signawre shall have the same legal eftect as if made under cath. that | am an efficer or diteclor
of the corporation or the receiver or trustee empowered 10 execute this report 2s required by Chapier 807, Florida Siatutes: and that my name agpears in Block 10 or Block 11

if changea, or on an attachmentwilh an address, wih all ey xe empuwere{‘r
LY
SIGNATURE:

PwtnofFhme s



