2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # P07000133285

1. Entity Name

J.H. TIMMIS ASSOCIATES, INC.

.

ecretary of State

04-09-2008 90018 014 ***150.00

Principal Place of Business Mailing Addrass q YUO R
7850 OLD MARSH RD. 7850 OLD MARSH RD. ,
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 ) .

Suite, Apt, #, elc, Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)

City & State City & Slala 4. FEl Number Applied For

Not Applicable
“p Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
- 6. Name and Address of Current Ragistered Agent ™ - 7. Name and Addross of New Registered Agent ™~ ™
Name

TIMMIS, JOHN H.
7850 OLD MARSH RD.
PALM BEACH GARDENS, FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

9. 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

Sigrature, typard or prinfed name of registered agent and e it ADPACable

(NOTE: Regatered Agen signature raquired when ranstaung)

DATE

5

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

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

TOLE ce ol O Detete TTLE (I Change [ Acdition
NAME TIMMIS, JOHN H. NAME

STREETADORESS | 7850 OLD MARSH RD. STREET ADDAESS

on-si-2p | PALM BEACH GARDENS, FL 33418 ciry-$1-20

TITLE O Detete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-Z1P

1NLE B _ O pelete NiLE [ Change [ Aadition
NAME NAME ) - T
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 20

TITLE O elete TITLE [ Chenge  [J Addition
HAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-SI-2P

TTLE O oelete TITLE [ Change  [J Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§1-21P CITy-§1-21p

TLE [J velete TITLE O Change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

does not quality for the exermptions contained in Chapter 119, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustea empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

e avwsoecstd OGBS Godow H. Jroremet

S/zs Jof
SE/ eF/ F7oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR

Dats Dayiima Phone #

| 24




