2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P01000109434 . -

1. Entity Name
MS TIMBERLANE, INC.

Jan 25, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1415 TIMBERLANE RD., STE. 217 1415 TIMBERLANE RD,, STE. 217
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

AR

01082007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3758976 Not Applicable
5. Certificate of Status Desired (] $8.75 Addttional

Fee Required

6. Name and Address of Current Reglstered Agent

CRONA, WILLIAM D
1415 TIMBERLANE RD STE 217
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

+, Signature, typed or printed nama of regiatersd agen and ius I appicable. . {NOTE: Registared AQent sionature equirad when reing1atng) OATE

o 0y 0 T f LM AT

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

wt

-7 - FILE NOWI ‘FEE 18-$150.00 - - -| % Eiéction Camipaign Fir‘uan;gihg".".j . $5.00 mayBe -

R T TR
[ I HEN

1

assarorens | WAIDEER0 0 150,00

10. OFFICERS AND DIRECTORS |

TIE P

NME | 'CRONA, WILLIAM D

STREET ADDRESS | 1415 TIMBERLANE RD STE 217
GITY-5T-2IP TALLAHASSEE, FL 32312

VITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

SIAEET ADDRESS
CITY-Si-2iP

e

NAME

STREET ADDRESS
CITY - ST-2IP

TIMLE

NAME

STAEET ADDRESS
CIrY-51-ZiP

TMLE
N T InE e
] A
enisie S|, T a0 ¢ e ‘

DO NOT WRITE
IN THIS SPACE

T e

12. | heraby certily that the information supplied with this filing*does not quality far the exemptians contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurata and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wmall other like empowsred. -
-)
SIGNATURE: = -

INATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

NYI2Y/S
N

Daytme Pnong #

X

\




