FILED
0 o OFIT CORPORATION
2007 :NI:III;:L REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P06000108188 Secretary of State
1. Entity Narme _ (03-14-2007 90032 027 ***150.00
THE TIMBERS OF PERRY, INC.
Principal Place of Business - - Mailing Address
1148 HELEN STREET " 1148 HELEN STREET "
2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, atc. 1st MOORE CR2E034 {10/06)
City & Siate City & Stale 4. FEI Number Applied For
O ? - Qzlb l/‘-{’j Mot Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Dosirod O $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TER MAAT, RICHARD W

1148 HELEN STREET Streel Addrass (P.O. Box Number is Not Acceplable)
PERRY FL 32347

City FL I Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered olffice or registered agent, or bath, in the Stale of Florida t am familiar with, and accepl
the obligations ol rogistered agont.

ve,
[RNEea
.

SIGNATURE

Signature, typed or prinfed name of registered agent and tiig r applcatsia, (NOTE: Registerec Agent signatura reauired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. []  Added 1o Fees

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

n P [ Delete e [ change [T Addition
NAML TER MAAT, RICHARD W NA

sife 7 AppRess | 1148 HELEN STREET SIREET ADDFESS

CITY-$T-2IP PERRY FL 32347 CITY ST-2P

1, ™v 'f:] Delele 1ITLE [CJ Change [ Adlition
NAMC TER MAAT, JOANNA G B onam ’

SIRCT ADDRESS | 1148 HELEN STREET SIREET ADDRESS

CIrY-SE-7IP PERRY FL 32347 CITY - ST- 2P

e O pelete e [3change T Adaition
NAME NAME

SI1 1) ADDRESS SIRIET ADDRESS

CHY-$1-2p CITY-SI-2IP

HNE [ pelete TITLE ] Change [ Addilion
HAME NAMI

SIREET ADDRESS STREET ADDRESS

CIY-S[-7p Y- S1- AP

i 1 pelete TME [ Change  [[] Addition
NAMH NAME

SIREE T ADDRESS SIREET ADDRESS

CIIY-ST-21P CIry-S1- 2P

e 3 pelete L 1 Change [ Addilion
NAMI, NAME

STR L1 ADDRESS STREET ADDRESS

CIY-SI-ZP Y- S1- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reperl or supplemental repert is true and accurate and that my signature shall have the same legal offect as if made undar oath; that | am an officer or direclor
of the corporalion ar Lhe rocciver or truslee empowered (o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi address, witkrall other like empowered.
SIGNATURE: @Z%é I-S-01 350-56¢-1990

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daviirme Phone ¥




