2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000100074 Apr 28, 2008 08:00 AN
1. Enfily Name

Evily Narre Secretary of State
TIMOTHY EARL CANTRELL, P.A.
Principal Place of Business Mailing Address
32526 CRYSTAL BREEZE LN 32526 CRYSTAL BREEZE LN
2. Prncipal Place ¢f Businass - No PO. Box # 3. Mailing Addrass

Suite, Apt. # etc, Saite. Apt #, ele, ist MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Applied For

65-1148694 Not Applicabie
ap Country Ze Ceuntry 5. Certificate of Status Desired O gg'ggqtﬁ?:éﬁnnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CANTRELL, TIMOTHY E

32526 CRYSTAL BREEZE LN Street Addrees (P.O. Box Number is Not Acceptable)

LEESBURG FL 34788

City FL Zip Codo

8. The anove named entity submits this statement for the purpose of changing its registared affice or registered agent, or cotn. in the State of Flonida. | am familiar wih, and accept
the cingations of reyistered agent,

SIGNATURE

SrgmAlune, Ty ] OF Createsd s ol fon M20ed agect vl Ll | acplcatie INGTE Regisiereg Agor 1 ugnatume reauron wikn remsialr gt DATE

LFILE: NOW!!' FEE 1S:$150. GD
:Aﬂer May' 1;'2008 Fee iWIII Be 8550.0
ol Make Check Payable to Florida Deparlmem ol Stale

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution . [] Added to Fees

10. CFFICERS AND DiRF("TORb 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST E:l Descie TRE 1 b e D Change D Agdition
Nt CANTRELL, TIMOTHY E HAME _uniannandadn

STHEET ADDRESS | 32526 CRYSTAL BREEZE LN SIREEY ADDRESS N5/16/08-30084-021 150,00

orv-st-72 |LEESBURG FL 34788 CITy-ST- 7P

HILE D O beete TITLE [JCranga ] Aadition
NAME CANTRELL, JOYCE HAME

STREFT ADDRESS | 107 GAYBOLIRN WAY STAEFT ADDRESS

oIy-51- 27 VERSAILLES KY 40383 CITY - §T-2IF

Lt X peere TiLE ) Crange [ Addion
HAME HAME

STREET ADCRESS STAEET ADORESS

CiTy-§1-218 CITy-ST-2IP

e O peete THILE G Ctange [ Addition
NAM, HAME

STRLET ADDRESS STHEET ADDHESS

CINY-ST- 2P CiTY-5T- 7P

s [ peiate TITLE {Jchange  [T] Additon
HAME HML

SIRZET ADGRESS STREET ADDMESS

CITY-51- 2P DITY-51- 2

TITLE 3 Deele TILE I Crange ] Aadibon
NAME HEME

STRELT AGDRESS STAECT ADDALSS

Ciry-51-21p CITY- ST- 2

12. | hereby certity that the information sunched with this fifing deas net gualiy for the exemphions contained in Section 119, Ficrida Statutes | further certify that te information
indicaled on this report or supplernental report is true and accurate ano thal my signature shall have the same legal eftoct as if made under oath: that | am an officer or director
cf the corperation or the receiver orAtlsiee empowerad to execule this report g ired by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11

if changeq, or un an attachment wilh an address, with gil o
e oy
SIGNATURE - (3 T3RA00)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER R IMECTOR Cata TEayl mic FhRone




