. | FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-28-2008 90322 030 ***150.00
DOCUMENT # P04000036764
1. Entity Name
TIMBER SPRINGS OF ORLANDO, INC.
Principal Place of Business Mailing Addrass
2281 LEE RD STE 204 2281 LEE RD STE 204
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S e A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03272008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2440711 Not Applicabts
p Country Ze Country 5. Cenrtificate of Status Desired (] fg;gfqaf:éuo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FULMER, KEN
2281 LEE RD STE 204 Straet Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
Cily FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1am farmiliar with, and accept
the obligations of registared agent.

SIGNATURE I
Signalure, typed of pinled rame of registered agent and titie if Bpplicabla, {NOTE: Registared Agenl snature required when reinsialing) DATE
r . N !
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO QFFICERS AND HRECTORS IN 11
3 D G O pelete e [ Change [T Addition
NAME PIETKIEWICZ, STANLEY T NAME
STREET ADDRESS | 2281 LEE RD STE 204 STREET ADDFESS
CITY-ST-21F WINTER PARK, FL 32789 CITY-ST-2IP
TILE D 0 Delete TiLE [ Change [ Addilion
NAME AVERY, DELL NAME
STREET ADDRESS | 2281 LEE RD STE 204 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-5T-2P
TILE D ] Delete THLE [ change [ Addilion
NAME FULMER, KEN NAME
STREETADDRESS | 2281 LEE RD STE 204 STREET ADDAESS
CIry-31-0F WINTER PARK, FL 32789 CITY-5T-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TIE {7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Derete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GiTY-ST-2P

12. | hereby cerlily that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or director
of the corporation or the receiver or trustea oW, executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3n a, ther like empowered. >
/%/l Zfﬁéﬂf// H-13-08 407451965

SIGNATURE: __ {
s@umqﬁl‘ﬂﬁ’wvsu OR PRINTED NAME OF SIGNING GFFICER OR DIREETOR Daytme Fhong &




