2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000020686~ Feb 22,2007 08:00 A
1. Enlity Nare Secretary of State
TIMOTHY L. BRYAN, INC. y
Principal Place of Business . \ . Mailing Addross
1102 W. WALNUT ST. 1102 W. WALNUT ST. '
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, AptL. #, olc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & State 4. FEI Number Appliod For

75-3194947 Not Applicable
Zip Country Zip Country 5. Ceriilicale of Status Dosired M $8'75 Addﬂional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reqistered Agent

- Name -

BRYAN, TIMOTHY L
1102 W. WALNUT ST. Streel Addross (P.O. Box Number 15 Net Accoplable)

LAKELAND FL 33185

City FL Zip Code

8. The above named antity submits this statoment for the purpose of changing its rogistered ollice or regislerad agent, or both, in the Stale of Flonda, | am familiar wilh, and accapt
the obligations of registered agent.

SIGNATURE
Signature, tynod ot prnted name of regisiarad agant ond bile r apphcabla. (NOTE. Ragstored Agont s gnalure required when renstating) DATE
o e “F."'E Now!! FEE I§ $150.00 . .. o) i ~ 9. Elaction Campaign Financing  $5,00 May Be
. Aﬂer May 1, 2007 FE? will Be, 3559'0.0 o Trust Fund Contribution. [ Added to Fees

. Makeé, Check Payable to Florida Department of State * .

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delote THLE [Jcrange [ Addinon
NAME BRYAN, TIMOTHY L NAME

sTReeT anpaess [ 1102 W. WALNUT ST, SIRI [T ADDRESS IUDBDDUB’%"}QSB -

orv-si-zp | LAKELAND FL 33185 CITY-st- 2P 03/02/07-30064-016 150, 00

INTLE 1 Derese TLE [ Ghange {71 Addition
NAME NAML

STREET ADDRESS SIRIET ADIRESS

CIIY-ST- /1P CHY-ST-21P

e [ Delese TLE [ change [ Addition
NAME . . A NAME - _

SIRLET ADDRESS i STREET ADDRESS

LITY-ST-21P CiIY-SI- 2P

TIE [ Delete LTS [ change ] Addilion
HAME, NAME

STREET ADDRESS SIREE] ADDRLSS

CITY-S[-2IP CHTY-ST-71P

TLE : [ pelete e [ change ] Addition
NAME i NAML

STREET ADDRESS STREET ADDRISS

CITY-S1-2IP CITY-SI-2IP

T [ petate Tne [Jchange  [T] Addilion
NAME NAML

STREET ADDRESS ' STRELT ADDRESS

CITY-S1-7IP CITY-sT- 21

12. | hereby certify that the information supplied with this filing dogs not qualify for the oxempticns contained in Seclicn 119, Florida Slatutes. | further certify that tha information
indicated on this raport or supplemental raport 1s true and accurate and thal my signalure shall have tho same legal effect as if made under oath; thal | am an officar or diractor
of the corporation or tho receiver or Irusloe empowared lo execute this reporl as required by Chaptar 807, Florida Statutes; and that my name appoears in Btock 10 or Block 11
if changed. ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: __ZenZfn, = By,

SIGNATURE AND T\‘Pjﬁ OR PRINTED NAME OFA&IGNING OFFICER OR DIRECTOR Dala Dayliva Prona 4




