FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 13, 2007 8:00 am
€

cretary of
DOCUMENT # P06000000637 ry of State
1. Entity Name 09-13-2007 90001 008 ***150.00
TIMOTHY J DORTON, INC
Principal Place of Business Mailing Address
650 N. FIRWOOD DR 650 N. FIRWOOD bR '
DELTONA, FL 32725 US DELTONA, FL 32725 US 5 0 00 l 73 3
A AR SETRADID RGP WA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08302007 Chg-P CR2E34 (12/08)
City & State City & State 4. FEINumber . / :Applied For
20-Y0365Y/ Not Applicable
“n Country Zip Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Ageni 7. Name and Address of Mew Registered Agent

Name

DORTON, TIMOTHY J
650 N. FIRWOOD DR Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL | 2Zip Code

B. The above mar_ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or prinled nomne o rogisieren agent ana Like  applicable. {NOTE Rogislered Agenl signalure requred whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P TS [ Delete TmiE [ change [T Addition
NAME DORTON, TIMOTHY J NAME
SIAEET ADDRESS | 50 N. FIRWQOD DR STREET ADDRESS
CITY-§T- 2P DELTONA, FL 32725 Cy-S1-2p
TILE VP [ pelete TILE [ Change  [] Addition
NAME DORTON, PENNY M HAME
SIREET ADORESS | 650 N. FIRWOOD DR STREET ADDRESS
cv-st-2p | DELTON~FL 32725 £ITY-§T- 7P
TITLE / \T 1 peiee TITLE [1Change [} Acdition
NAME N ) HAME
STAEET ADDRESS - STREET AUDRESS
CITY-ST-2P CITY-ST-21P
{13 O oelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-0P CITY-S7-21P
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P Cmy-ST-2P
e [ Detete TITLE [ change ] Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-81- 2P CIy-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same !egal effect as it made under cath; that | am an officer or director
of the corporation or the recgfver or trustee em ered 10 execute this reporl as required by Chapter 607, Florida $talutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
Timpzit Y J Doeson Ptfop?  3%-5%-3910

INTED NAME OF SIGNING OFFICER OR GIRECTOR Date Cayvrra Prare #

SIGNATUR




