FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000026343 04-27-2007 90180 022 ***150.00
1. Entity Name
TIM LANCASTER, INC.
Principal Place of Business Maiting Address b 5
1550 AIRPARK RD 1550 AIRPARK RD '
EDGEWATER, FL 32132 EDGEWATER, FL 32132 .o
Suite, Apt. #, etc. Suite, Apt. #, etc. )
03052007 Chg-P CR2E034 (12!065'
Cily & Stale City & State 4. FEI Number Applied For
41-2028644 Nol Applicable
Zip Country Zip Countr .
v 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Ne_lme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
LANCASTER, TIMOTHY J
1550 AIRPARK RD Street Address (P.Q. Box Number is Not Acceptable)
EDGEWATER, FL. 32132
City FL | Zip Code
8, The ab_ove‘named én‘liiy;submils this statement for the purpose of changing its registered cfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of lggls:ered agent
L
SIGNATURE -
S-gna‘ure.j\y_&ad Of pAnled name of regrsterac agent 400 il i apphcable, (NOTE. Regisiares Agenl signalufe reQuied when renslaing) DATE
FILE NOVJ!!I;FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TITLE ) change [ Addilion
HAME LANCASTER, TIMOTHY J HAME
STREET ADDRESS [ 1550 AIRPARK RD STREFT ADDRESS
CITY-ST-2P EDGEWATER, FL 32132 CITY-S7-2IP
TMLE v [ Delete e [ Change [ Addition
NAME LANCASTER, TERRIL NAME
STREET ADDRESS | 1550 AIRPARK RD STREET ADDRESS
CITY-ST-2pP EDGEWATER, FL 32132 - -
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LINY-$7-2I7 CITY-51-21P
TIILE O Delete TILE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Detete THLE [} change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-DP CITY-ST-21f
THLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is rue and accurale and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowarsd Lo execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 30 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.
—_ ~ &-2.4- 36~ 42§-6515
sienature: Loty D, Lancaste 29-07 336-42%
SIGNATURE AND TYPED ‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




