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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 08:00 A

DOCUMENT # P00000016754

1. Entity Nama

TIMJAN, INC.

Secretary of State

Pringipal Place of Business

43 JET DRIVE
FT. WALTON BCH, FL 32548

Mailing Address
43 JET DRIVE

FT. WALTON BCH, FL 32548

———{ VR G

%"e‘ e ’1 S 5 A w REET Voo
03222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AopTed P
AR i . . 59-3629985 Not Applicable
Clev e ’; ‘.é o 5 b o ;g\ Co e B + .+ | 8 Ceniticats of Status Desirad O gese';glﬁfed;“""a'
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MCDONALD, TIMOTHY J
43 JET DRIVE
FT. WALTON BCH, FL. 32548
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8. The above named entity submils this statement for the purpose of changing ts registered office or regrstared agant, or both, in the State of Florida. | am famibar with, and accepi

the obligations of registered agent.

SIGNATURE

Signaiure, lyped of printed nama of regisiared agent and title Il applicable

(NQTE: Regislerec Agent signature raquired whan reinstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS

TMLE D

NAME MCDONALD, TIMOTHY J
STREET ADDRESS | 43 JET DRIVE

CITY-ST-2IP FT. WALTON BCH, FL 32548

TITLE
HAME .
STREET ADDRESS
CITY-ST-ZIF
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CITY-ST-2iP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CAY-ST-7IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

12. ( hereby certily that the information supplied with this filin

of the corporalion or the receiver or trustee empowered 10 exec
changad, or ¢n an attachmant witn an addriss, with all othet i

M
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furlher certify that lhe lnformatlon |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an olficer or director
his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powared.

§50-0yy-5055

—"'-_"OIGNATLIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

.ls.ndd

Daynma Phona #

AV &

g rA DNAay 11 7 4
Rl o ol =



