2007 FOR PROFIT CORPORATION
ANNUAL REPORT

PP

FILED T
Aug 02, 2007 08:00 AN

DOCUMENT # P03000153810

1. Entity Name
TIM BROXSON SERVICES, INC,

— Secretary of State

Mailing Addrass

8444 RYNESCIRCLE
NAVARRE, FL 32566 LS

Principal Place of Business

8444 RYNES CIRELE
NAVARRE, FL 32566 US

DO NOT WRITE IN THIS SPACE

= RN R AT

07132007 No Chg-P CR2E034 (11/05}
4. Fil Number ) - .ipplied For
20-0510022 Not Applicable
; $8.75 Additonal
B 5, Cortificate of SEaELfs Dgsirad ] Fee Requirad

& ﬁame and A&dress of Cu_rre;\': Regsstered Agent

BROXSON, TiM
8444 RYNES CIRCLE
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

the obiligations of regisiered agent . _

8. The above named enlity submils this statement for the purpose of changing ts registered office or registered agend, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE

Sgrah . typed or srntad neme of registorod Agemt gnd Wie it appii.able

(MOTE Bagistered Agsat Sig alurs raqaited when reinstalng) DATE

8. Claction Campaign Financing
Trust Fung Contribution.

FILE NOW!! FEE 1S $550.00
Due by September 14, 2007

$5.00 may Be
Added o Fees

1. OFFICERS AD DIRELTORS 1
WHE P

KAME BROXSON, TIM ™

STREET ADDRESS | B444 RYNES CIRCLE

Gy ST 2P NAVARRE, FL 32566

THLE ST

NAME BROXSON, TiM

SIRELs ADDRESS | 8444 RYNES CIRCLE

oiTY-81. 0P NAVARRE, FL 32566

HILE

NAME

STREET ADDRESS
CIFY-§I-&2

Wikt

NAME

STHEET ADDRESS
CiY-5T- 2P

BILE

NAME

SIREE] ABERESS
CIFY. 57 29

HILE

HAMEL

SEHERT ADDRESS
CHY-51-2P

HO0O00771 108
0as/N2/07-B00B1-017 550,00

DO NOT WRITE
IN THIS SPACE

= = Ly

indicated on s renort o supplementat report is true an

changed, or on an attachment an address, with 2% other ke empowered.

SIGNATURE:

12, | hereby cerbiy that the information supplied with this fling does not gualify for the exemptions conlained in Chapier 119, Florida Statutes, | further cerdily that the informaticn
c% accwrale and hal my signatura shadl ave the same legal effect as 1 made under oath; that b am an offiger or direcior
of the corporation or the recsiver OF trustee empowered 1o axecula this report as required by Chager €07, Florida Statules; and that my name appsears in Block 10 or Block 11i.

G GFFICER OR DIRECTOR




