2007 FOR PROFIT CORPORATION

ANNUAL RFPORT (AR)

DOCUMENT # L78985

1. Enlily Name

TIMELY NOTICE SERVICES, INC.

FILED

Mar 30, 2007 08:00 AM
Secretary of State

Principal Piace of Businoss

4120 ALAFIA BLVD.
BRANDON FL 33511

Mailing Addross

4120 ALAFIA BLVD.
BRANDON FL 33511

T .

2. Prnncipal Piaco of Busingss - No P.O. Box # 3. Mailing Addrass
Suilo, Apl. #, oic. Suile, Apt. #, alc. 15t MOORE CR2E034 (10/06)
City & Siate Cily & Stale 4. FEI Numbor 2 | Apphicd For
65-0202940 Nol Appiicabla
op Couniry 2 Country 8. Caitificate of Status Desirod O $8'75 A_ddllional
Fee Required
§. Name and Address of Curret Reglstared Agent 7. Name and Address ot New Registered Agent
Name

ANDERSON FAYE
4120 ALAFIA BLVD.
BRANDON FL 33511

Slreot Addross (P.O. Box Numpor is Not Acceplablo}

City

FL ‘ Zin Coclo

8. The above named anlity submits this staloment for iho purpose of changing ils regisierod oflice or registered agent, or bolh, in 1he Staie of Fiorida. | am familiar with, and accepl

tha abligations of registered agent.

SIGNATURE

S\;Jr\ﬂl-.ru, fypad ar peniod bgmie o epgislieredd ugeat and bl apuleahis,

(N Rggpstored Agent Signaiyto racured Whan raisianngg DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribulion. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

n PSD ) O polele Wikt O Chagr O3 Addition
NAML ANDERSON, FAYE NAME

sivrranniss | 4120 ALAFIA BLVD. STHEET ADDRT 58

oy si-ap | BRANDON FL 33511 GIY- ST 7P

TItE [ potete o Comange O Addition
NAM NAME

SIRL T ADDRI 55 SINH T ADDR 55 HDDD0OEE357S

CHY-ST AP G814 /DR A0T7-20009-023 150,00

liut ] oelete I O change [ addition ‘
NAM! NAMI

SIRHET ADDRESS SINTET AN SS

CITY-1-21P CIY-51-71P

Tnr [ onlele fie [1 Change {1 addilion
NAMI NAML

ST LT ADDRLSS ST ADDR 58

GV S1-Ap CHY-S1-71P

i 1 etete i Clchange (1 addition |
NAMI HAML

STRH | ANDI S5 SINETADD S8

CIFY-51- AP Y- ST/

i [ Dotete e O Clange [ Addilion
NAME HAMF

SIRFE] ADDRISS SIREET ADORY S

CITY-ST- 74 chiy-S1-2ip

12. I horeby certify that the information supplied with this filing daes not qualify for the oxemplions containad in Section 119, Florida Slatutes. | further cartify thal the information
indicalod on 1his roport or supplemental reporl 1s lrue and accurate and hat my signalure shall have the samo legal offect as il made under galh; that | am an officer or direclor
ol he corporation or the raceivet or truslee empowerad 1o execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Blogk 1t

il changed, or on an atlachment with an address, with alt olher like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of

-—

DIRECTOR

RS S-23-0 12)68¢-D .

Dnte ayume Phofe ¥ J




