2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14, 2007 08:00 AM

DOCUMENT # P02000078945

1. Entity Name

TIM'S TALL TALES, INC.

Secretary of State

Principal Place ol Business Mailing Address
381 PONDEROSA PINES DRIVE 381 PONDEROSA PINES DRIVE
PORT ST JOE, Fi. 32456 PORT ST JOE, FL 32456

A A

03092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - oo

oo ) . B55-0787578 Not Applicable
R L : O $8.75 Addiional

. : L. . . Ifi f ired
: } } 5. Certlficate of Status Desire Fee Required

. v PRI

6. Name and Address of Current Registered Agent o Wb -

i
Vo

HARVEY, TIMOTHY H R lDOl NOT WRITE

381 PONDERCSA PINES DRIVE

PORT ST JOE, FL 32456 ' “ IN THIS SPACE . |

8. The above namad entity submits 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, lypad of phinled nama of registerad agent and tile it applicable. {NOTE: Regisiered Agenl signatur required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS [
TITLE P
HAME HARVEY, TIM CAPT

STREET ADDRESS | 381 PONDEROSA DRIVE " S o
cmy-sT-27 | PORT SAINT JOE, FL 32456 - ' o

TITLE . . -“‘. LN ) ‘
NAME . P S ,‘.lw Qy;ﬂaﬂmg&gbggs X '
g SO e (3R TT-B0085-002 150, O]
CITY-ST-ZiP . - ‘ , . P . .

TILE L P oy

NAME

oy " DO:NOT WRITE

- IN THIS SPACE -

NAME
STREET ADDAESS
LITY-ST-2IP

TME
HAME
STREET ADDRESS .
CITY-ST-2IP )

TITLE
NAME
STREET ADDRESS
CITY-8T-210 . : . N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalnad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or diractor
of tha carporation or the recsiver or irustze smpawered 1o executs this raport as required by Chapter €07, Florlda Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachmaent with an addraess, with all other like empowered.

SIGNATURE: ~Zri2d D Wer - 3-12¢7 T'.maM\u‘ W \-\,o.meq‘ 3 1207 (ﬂ%o;sﬁaﬁ:lﬁ_’é

SIGNATURE AND TYPED OR PRINTED NAMIPOF S8IGNING QFFICER OR DIRECTOR Date OaYuma Phone #




