. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLED
DOCUMENT # P05000009205 SECRETARY O 5 14t
1. Entity Name DIVISION oF CORE. ‘Q;‘T[:' 1S
TIMOTHY A. BERRY, P.A. -
08JUL 15 PH 2: 50
Principal Place of Business Mailing Address
250 N ORANGE AVE., STE 1200 250 N ORANGE AVE., STE 1200
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
R SRR A TARIREADAG
Sulte, Apt. #, elc, Suite, Apt. #, etc. 07032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE} Number Applied For
APPLIED FOR Not Applicabla
ap Couriry Zp Country 5. Certificate of Status Desired a ?g';esmﬁdr:;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.O. Box NMumber is Not Acceptable)
TALLAHASSEE, FL 32301
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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect or printed name of 1egistered agent and litla if apphcabla, {NOTE: Regiswered Agent signatura requirec when reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o In accordance with s. 607,193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 0 3 petete T15LE [3Change [ Addition
NAME BERRY, TIMCTHY A NAME -
STREET ADDRESS | 250 N ORANGE AVE., STE 1200 STREET ADDRESS 5 11== ﬁﬂ ﬁ_
CRY-ST-2P | ORLANDO, FL 32801 CTY-5T-27 07/ 22.»’ 08--01012--8 8.75
TLE 1 Delete THLE [ crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITEE O patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
e O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS Q/ STREET ADDRESS
CITY-ST-2P I . (p CIY-ST-71P

12. | hereby certify that The mlormano’q’supphed whh this hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleniental report is true an accurata and that my signature shall have the same legal affect as It made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this re, as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an attawa ered.
l¢ mroee, A e 2~ o7 - /O =

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daylime Phone #




