2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # POZT00078945

1. Entity Name

TIM'S TALL TALES, INC. Secretary of State

Principal Place of Business Mailing Address
387 PONDEROQSA PINES DRIVE 381 PONDEROSA PINES DRIVE
PORT ST JOE, FL 32456 PORT ST JOE, FL 32456

EAG AU A

03052008 No Chg-P CR2E034 {11/05)

Mar 10, 2008 08:00 AM

55-0787578 Not Applicable

DO NOT WRITE IN THIS SPACE oo

8. Certihcate of Stalus Desired ] $8.75 Additional
Fee Requirad

6. Name and Address of Current Reglsiered Agent

?&Rgg;bgggg:;mrzs DRIVE DO NOT WRITE
PORT ST JOE, FL 32456 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. ¥ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agent ana wie if applicable, . {NOTE Reglsterea Agent signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, | Added 10 Fees
10, ) . OFFICERS AND DIRECTORS ) [
TITLE P
NAME HARVEY, TIM CAPT

SIREETADDRESS | 381 PONDEROQSA DRIVE
CITY-S1- 27 PORT SAINT JOE, FL 32456

TITLE

NAME : 1]

oooiesIAn
STAEET ADDRESS _ 02/26/08-80064-011 150,100
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T- 2P

TITLE

NAME

S_IREET ADDRESS
CITY-51- 2P

TTE T
NAME ’ : . . L
STREET ADDRESS :

_ CITY-51-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Flonda Statutes. ¢ further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the sams legal etfec! as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other I'ke empowered.

SlGNATURE: %M_’h/ﬁ l /'Q:PTEG/OFFICEH OR DIRECTOR 5/ 7/0 f 2 29 _ 7/ ¥‘?

SIGNATURE AND TYPEOOR PRINTED NAME OF 8| Date Daytime Phono #




