2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 30, 2008 8:00 am

DOCUMENT # P93000047949

1. Entity Name
TIMBERLAKE CONSULTANTS, INC.

Secretary of State

01-30-2008 90027 034 ***150.00

Principal Place of Busingss Mailing Address
5631 WHITE IBIS PO BOX 1414
LOL, FL 34638 LOL, FL 34839

Suite, Apt. #, etc. Suile, Apt. #, etc. 01152008 Chg-P CRZE034 (12/06)

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

65-0424734 Not Applicable
Zip Country Zip Country N i $8_75 Additional
i 5. Cerntificate of Staius Desired O Fos Reguured
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mame

TIMBERLAKE, VIRGINIAB
5631 WHITE IBIS
LOL, FL 34638

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

Cily

FL | 2ip Code

8. The above named entity submits this statement lor 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, lyped or printed name of registered agent and title o applicable (NOTE: Registered Agent signeture required when remstalingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn Emanmng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE {0 Change [ Addition
NAME TIMBERLAKE, VIRGINIA NAME
STREETAQDRESS | P.O. BOX 1414 STREET ADDRESS
CITY-5T-2IP LOL, FL 34639 CITY-SI-2IP
TILE O oetete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1-21P
TILE 1 Detete TITLE [ Change  [] Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-zip CITY-SI-2p
TIiLE ] Delele TTLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TIRE 3 Delete TiILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this liling does not qualify ler the exerptions contained in Chapter 119, Florida Statutes. | jurther 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
af the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 114

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

LWL,V PR
SIGNATURE £HD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayumne Phone #

zl/gq J20h 9304399




