FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000109434 Secretary of State
02-29-2008 90022 039 ***150.00

1. Entity Name
MS TIMBERLANE, INC.

Principal Ptace of Business Mailing Address
1415 TIMBERLANE RD., STE. 217 1415 TIMBERLANE RD., STE. 217 -
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T T T SR s e
U T Pevlane Yd.. 4L ey \ane ¥a
i " . ite, Apt. # .
w7 Suite, fot 1 eic 01282008  Chg-P CR2EQ34 (12/06)
o $ o
City & State City & State 4. FEI Number Applied For
% TolodnosSee. EL 59-3758976 Not Applicable
Zip Colntr iD Couir ) $8.75 Additional
z . ificate of "
’%LB\ u_g 213\2/ ué 5. Certificate of Status Desired O Fee Required
6. Name and Add of Current Reg d Agent 7. Mame and Address of New Registered Agent
Namg
CRONA, WILLIAM D
1415 TIMBERLANE RD STE 217 Sireet Adaress (P.0O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32312 ‘ﬁ\:
U7 Tombelane Xol, #1
/_\ City FL Zip Code
8. The above named entity gibmits this stafgme) the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famyliar with, and accept
the obhkgations pf registeged agent.
K G~ 3
sanature R —~ [ 5
§-ma1w., yped or ponted name af regstered agent and ute § apphcable. (NOTE: Reygsterod Agent sgnature requred when renstatng} pate §
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $530.00 Trust Fund Contribulion, (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete WiLE ﬂChanqe [J Addition
NAME CRONA, WILLIAM D NAME
STREET AZORESS | 1415 TIMBERLANE RD STE 217 swernoress AL TTO0ey \ Qe Rl ¥\
CIFY-§7-2P TALLAHASSEE, FL 32312 CITY-S7- 2P
TILE [ celete TTE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2f GiTY-57-2P
e 1 petete TiTLE O change [ Acsilion
NAME NAME
STREET ADDRESS - STREET ADORESS
CTY-S7-2P ’ CITY-57-2P
TLE O oelete TIE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-51-2P
TLE O pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CImy-s1-2IP
TITLE {J Delete TTLE [ change [ Andition
NAME NAME,
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P ChY-s1-7r
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementalwagort is frue aRd accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or powerfd Yo execute this report as require by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacpment with An address.Withyall oper like empowered. /
. - 3
’ o §93-1G
SIGNATURE: X LN T 2 l/” OD/ <
SIGNATURE AND TYPED DR PRINYED RAME OF SIGNING OFFICER OR IXREC TOR Dab Daybme Phone #




