FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TIM SHUMATE INC.
Principal Place of Business Mailing Address S &= -
P.0. BOX 1012 P.0. BOX 1012 A : S
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768 ) e
> e v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State &, FE} Number Applied For
R =-272 5799 Nat Appiicable
4p Country ' Zip Counity 5. Cortificate of Status Desired [ gg';fqﬁf:‘;“c’”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SHUMATE, TIMOTHY
5148 JONES AVE. Street Address (P.C. Box Number is Not Acceptable)
ZELLWOOD, FL 32798
City FL I 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 registered agent.

SIGNATURE
Signature, typed or priried name of registered agent and lide if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 e P oancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
110, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P [ pelete TITLE [] Change  [[] Addition
NAME SHUMATE, TIMOTHY NAME
STREET ADORESS | P.O. BOX 1012 STREET ADDRESS
CITY-ST-ZP PLYMOUTH, FL 32768 CiTY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$3-2IP CITY-ST-ZIP
TTLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY 5T-7IP L @ ocysre
TTLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE ' O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to @gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 qr Block 11 it
changed, or on an attachment with an addgess, wit like empowered. ‘-{ o 7

“Je TIroTHy St TE_Y-16-0%" 9479383

SIGNATURE AND ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytimg Phore #

SIGNATURE:




