FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000077326 05-01-2008 90213 036 ***158.75
1. Entity Name
TIM DA DOUGH BOY INC.
Principal Place of Busingss Mailing Address q ﬂ vuuuuy
166 ORMOND ST. 166 ORMOND 5T,
GREENVILLE, FL 32331 GREENVILLE, FL 32331
P T AT
Sute, Apt. #. etc. Sulte. Apt. &, et 02292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
%‘b5(p35'10 Not Applicable
Zip Country Zip Country . . $875 Additional
5. Cartificate of Status Desired O Fee Requn’ec; lona
_ 6._Name and Address of Current Registered Agent, _ 7. Name and Address of New Registered Agent e

Name

CRUMITY, TIMOTHY
166 ORMOND ST. Streel Address (P.O. Box Number is Not Acceptable)

GREENVILLE, FL 32331

City FL | Zip Code

8. The above named enli(y"‘submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature. lyped o panted name of reguslersd agant and tiie o apphicable (HOTE. Regstered Agenl signalure requred when reinstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Adoea to Fees
L teRk
R .

10. . Fz3 OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
HTLE DIR ‘ ] Delete ILE [ Change [ Addition
NAME CRUN!\L ¥ TIMOTHY HAME
STREET ADDRESS | 166 ORKMOND ST, STREET ADDRLSS
cry-si-zp | GREENVHILE, FL 32331 CITYV-51-2P
e ' i O Delets TLE [T change [ Adeiion
NAME - NAME
SIREL] ADORESS STHELT ADDARESS
Cive-S1-21p CITY-51- 2P
IILE [ Delete NILE [ change  [T] Acdition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-S1-2P
TILE O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADRESS STREET ADDRESS
Gy -51- 2P CITY-S1-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
THTLE [ pejete TIILE [J thange  [J Addition
HAME NAME
STREET AODALSS STAEET ADDRLSS
GHY-51- 2P . Cily-S1-2P
12. | heraby certify that the information supplied with this$lipg dees nol quality for the exemptions contained in Chapler 118, Florida Statutes. | further cartity 1hat the information

indicatad on this report or supplem jeTrue ajgd accurate and that my signature shall have the sama fegal effect as if mada under oath: that | am an officer or directer

of the corporation or the receivag, powered (o execute this report as required by Chagter 607, Florida Statules; and thal my name appears in Block 10 or Black 11
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ME OF SIGNING OFFICER on}gscmn / [ Daytime Phona #




