. | - ‘ FILED
. 20%° ANNUAL REPORT (AR} TN Apr 07,2008 8:00 am

DOCUMENT # K91201 ecretary of State
1. Enily Name . 03-13-2008 90027 037 ***150.00
TIMOTHY'S, INC.
Frircinal Place of Business Mailing Address
236 PARK AVE NORTH 236 PARK -AVE NORTH WUV~
thSNTER PARK FL 32789 rJVsINTEFI PARX FL 32789
c | 0 0GR
2. Pnncipat Place of Businass - No P.G. Box # 3. Mailing Addrese -
Suite, Apt. ¥, etc. Suite. Am o, g.C. 15t MOORE CR2E034 (10/07)
City & Stata City & Siate 4. FEI Number Applied For
' 59-2052809 Not Applicable
2p Gounzy zp Ceuntry 5. Certificaie ol Status Desired 0 gg gesqt:r:"’"a'
6. Name end Address of Curreni Registered Agont 7. Name and Addreas of New Reglstered Agent
' Name
m% W Siteel Address (P.O. Box Number is Not Ar:mpl;blel = —EE—
OREANDO-FL-32803- . .
1
230 ParRk pue HORTH Ty Zip Gode
wioTeR PARk , £L 22707 FL |

B. The abovg named enmv subMits this statathent for tha purpose of changing its moisiered oitice or registared agent, or COMR, in the Siate of Poraa. t am familiar wih, and accent
the coligalions of registered agent.

SIGNATURE .._

e, typeied o PAevad -hﬁu;ml:l\w\lh i e ) srplacie {NOTE Raganier 80 AGonl LN fwamed wive: soeaiingd DATE

8. Eieciion Campaign Financing  $5.00 May 8¢
Trust Fund Convribution. [ Added to Feas

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L T O Crange £ Addition
HamE LUCE, W, ALAN " MAME
SIREET ADDRESS | 116 CAKESHORE DR, 1 UL =——F"5er aroncss 7 2&9 P
ov-SHTP | ORANDE-FE 32808 " : env-gr-z AL ﬁUE . No 'Qrtr

:;“LEE P ‘ Desete THTLE WUTEL mec [Jcnange {7 Agdition
% e, LS Ty WO TR O 25

mte [ Daete me Ol Charge [ Addition
- T T = — e =T TTE onaME - f— - C m— e — D S ———y —

STREET ADBRESS STAEET ADDRESS

CITY - $T- 2P CRY-ST-2P

e TOge” [ T TDvae O Adiar

RAME naME

STREET ADGRESS STREET AKHESS

oY . ST- 10 LY -5T. 4P

THE 3 osiate e O chargs [ Addition

TAME HIME

STREE] ADORES SIAEET ADDALSS

an-si-me CY-SI-2°

TIRLE [ Delete g O3 Crangs [T Acdition

NAM: 1RBAE

SINEET ADDRESS : STAELY ADDRESS

CiTY-S1-TP cny-st-ap

12. t hareby certity that the info:malion supglied with this filing doas nel qualify for the exemetinns comained in Sactior: 119, Florida Statutes. | furtnar certify that the intormation
indicated on INis report of Supplemenial repart is lrue and accurate ana that ny signature snall have the sama legal ettec! as il made under oalh: that i am an officer or director
of tha corporaion or the recaiver of ampowered 10 axecuts this report as required by Chapier 807, Alorida Statutes: and dat my name appears in Block 10 of Block 11

if Changed, or on an 1ent with all pther like empowered,
Cﬁ.fo\ﬁ.\'R.Luc.Q—-—- D/![/og ol (29 0707

SIGNATUR .
ARD TYSED OR PANTED NAME OF GIGNING OFFRCER OR DRECTOR ! L= Borime Frons &




