2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P05000020686 Mar 12,2008 08:00 AV
1. Emity Nama Secretary of State
TIMOTHY |.. BRYAN, INC.
A

Prreipal Place of Busingss taling Address
1102 W, WALNUT 5T. ' 1102 W. WALNUT ST.
e | T H"”“‘ m ||m |HH ||l“ m”llm ||H| “l“ ||H| |H|‘ [IHl |W"‘ ” ‘Il‘
2. Prncipal Place of Busingsz - Mo P.O. Box # 3. Mailling Addross

Suine. Apl, #, eie Saile. At ) e 18t MOORE CR2E034 (10’07)

Cay & Siae City & Staie 4. FE: Number Appiied For

75-3194947 Mol Apdcabie
i Coumry AN Gountry it of St aTe D $8.75 aaditicnal
5. Certnicate of Status Dasired m Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

1B1Rg2A\Ix; U\”\?LU¥ ET. et Address (P.O Rox Momber is Nat Acesptable)

LAKELAND FL 33185

City FL. Zipy Code

B. The aoeve named entily subrnits ihs clalement ‘or tha pursoese of changing s egistersd office or registernd agent, or gom, in the Swte of Flonda, | am famibiar wath, and accent
the cohgations of registered ayert.

SIGNATURE

Santere o c Prered 12 o ol i eI L el e | appl Lana fLTE REZ a0 AGLAE W lure “nlurin wher ot e (. DATE

- L. FILE'NOW!IIL FEE IS $150.00-
«-vAfter. May 1, 2008 Fee Will Be 5550 00

g 9. Elecion Camoaion Finangug $5.00 May se
] Maké Check Payable to Florsda Depar(menl of Staie :

Trug: Fund Contibslien.  [] Added to Fees

10, QFFICERS AND DIRECTORS 1. ADRDDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 1

T.F D Joecte THLE [ Change [ Sadition
I BRYAN, TIMOTHY L HAME

STREET ADDRESS | 1102 W. WALNUT ST. SIREET ADURESS (13728, f|||lq- 7

oty star | LAKELAND FL 33185 Y51 A L

TITiE T poete ik 3 Change [ Additina
N ME HAAE

STREET ADDRESS STRFFT ATCRFSS

Y- 8717 CIY-51-2m

e [ oean ina D crange 7] Aadition
NERE . . HAHE e

STREFT 4NGRESH STAEET ADIRESS

CITY 5T 2P BITY-5E-7IP

MiLE [ peele MILE [ Change [ Addltion
HAME L HAML

STRELT ABGRLSS STHELT ADDRLSS

Gy -51-2P BIry-51-29

NILE [ Delele T, O change O Andibon
MAME NAHIE

STREET ADOILSS SIALLT ADIRESS

LTy ST g GIY-§1- 210

(1HES ™ Brwte THF 71 Change [ Acditisn
HAKE T1RE )

SIREFT ADDRESS STREET ADDRESS

vy -SI-2° ) CITY-§1- 2R

12, 1 hereby cerify that the mdormiatian supphed waik fhs filng does not qualfy for the examer ong conlanad n Section 118, Fluida Steiutes |Hutnar certfy *hat the intonmation
indicatcd on this report or supplementat report i3 e and wocyrate and that my signalure shatl bave the samie legal ettect as ibimade under calh, that T am an cificer or direstor
ZF e corperason or the meeiver ar trustee smpoweied 10 execute this report as required by Chapier 607 Florida Statutes: and that my namrs appears in Block 10 gr Bigck 11
f changes, or or an atachment with an address, with gil other ke empoweresd,

SIGNATURE: __ o2ty By 3-7-27

SIGNATURE ARND ;’PED O PRMED NAME OF SIGNING QFFICER QR DIRECTOR |7 Ly linore w




