-~ 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 06, 2006 8:00 am
DOCUMENT # P05000006775 ecretary of State
1. Entity Name 04-06-2006 90022 009 ***150.00
TIMBERLANE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
5444 BAY CENTER DRIVE, SUITE 130 /0 TEMPLE H, DRUMMOND, ESQ.
TAMPA, FL 33609 6325 IACQUELINE ARBOR DRIVE
TEMPLE TERRACE, FL 33617 8

TR v IRTIHR OO AR RN

Suite, Apt. #, atc. Suite, Apt. #, atc, 01092006 Chg-P l CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

i6 = Al b‘ b L‘! Not Applicable
ap Country ap Country S. Certificate of Status Desired Od gg':gﬁg:éﬁmal
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
Name
DRUMMOND, TEMPLE H
6325 JACQUELINE ARBOR DRIVE Street Addrass (P.O. Box Number is Not Acceptable)}
TEMPLE TERRACE, FL 33617 -
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. ’

SIGNATURE
Signature, typed or primad narme of registered agent and tite If appicabla. (NOTE: Regleterad Agent slgnatura required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D [ Delate TIME [ Ghange  [] Addition

NAME STANGER, TERRY L NAME

STREET ADDRESS | 5444 BAY CENTER DRIVE, SUITE 130 STREET ADORESS

CITY-ST-2P TAMPA, FL 33609 CITY-S7-2IP

TMLE O Delate TILE [Jchanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TIILE [ Delete TIME [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TINE 1 pelats TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE o B o _Opelste. __F_mme [E)-Change — -] Addition
TNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | heraby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental ceport Is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgsess, Il ot like empowerad.

SIGNATURE: - 1/2/5¢

SIGNATURE ARD.JYPEURQR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR T Daf Daytime Phone #




