2007 FOR PROFIT CORPORATION

. r

. ANNUAL REPORT (AR)

FILED. |

DOCUMENT # P94000062692

1. Entity Namo

TIMES TRAILER PARK, INC.

Mar 21, 2007 08:00 A
Secretary of State

Principal Placa ol Business

1330 BUDINGER AVENUE
ST.CLOUD FL 34769

Mailing Address
1330 BUDINGER AVENUE

OFFICE
ST.CLOUB FL 34769

T

2. Principal Placo of Business - No P.O. Box #

bav¢

3. Mailing Address

bove

Suite, Apt. #, otc. Suite, Apl. #, elc. 15t MOORE CR2EO34 (10f06)
City & State City & Slato 4. FE| Number _ Applied For
58-3261210 Nol Applicable
2 Counlry Zip Country 5, Corilicate of Stalus Dosired ) $8.75 additional
Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address ot New Registerod Agent
Name

TUMBLESON, MARY ANN
1330 BUDINGER AVENUE
ST.CLOUD FL 34769

Sueol Address (P.O. Box Numbor is Nol Accoplable)

City

Zip Codo

FL

8. Tha above named entity submils lhis statemanl for the purpose ol changing ils rogislered office of ragistored agent, or bolh. in the Stalo of Fionda. | am familiar with, and accept

the obligalions of registerod agent

SIGNATURE MJM dq"f"“

Devmddior

311747

DATE

Sqgeatura yped o nmmdnmﬂ of regelerad agan and Wia v apphoaols

{MOTE Rargsvorod Agent SONBILTS TROuUes WhBn remsimng)

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

Trust Fund Coniribution.

9, Eloction Campaign Financing

|

$5.00 May Be
Added lo Fees

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

i D [ Delete il O change [ Addition | _
NaM TUMBLESON, MARY ANN . .

STRECT ADUess | 1330 BUDINGER AVENUE SIREET ADDRLSS

cv-st-ze ) §T. CLOUD FL 34789 clry-st-2

e [ celete 1ILE Clchange [ Additon
NAKT, . ' NAM:. o

SIREL | ALDRI 55 SIRLET AUHE 55 DOn00E 7458

CITY-ST-2IP CITY-§1- 2P D342907-2007T4-022 150,00

TE 3 Delete I 013 ) change  [Z] Addition
nLr ) Nan - _ -
SR LT ADIATSS SIRITT ADDY 85

RS I Gy - S1- 2

THE [ Delete 1ne {J Crange [ Addilion
NAME NAMI

SIATET ADDRISS STRELT ADDRI S8

TN -%1- 218 CITY-81-71P

I [ pelete HITS O change [ Addition
NAME NAMI

STALIT ADDRESS STRLLT ADDRESS

LAV -S1-2P ENY-S1-2Ip

MIE [ palete 1 [ Chiange  [C] Adetition
NAME NAME

SIRICT ADDRLSS SIRFET ADDRFSS

CifY-51-2IP LY -Si- 21

12. | heroby cerlify that the infermalion supplied wilh this fling doos nel qualify for tho axemptions cenlainad in Section 119, Florida Slawias. | further certify that the informal.on
indicalad on this ropert or supplomontal report 1s ruc and accuralo and that my signature shall have Lho same togal effoct as if made under oalh: thal | am an officer or diroctor
of the corporation or the rocoiver or trusteo ampowered Lo oxacule this report 85 required by Chaplor 607, Florida Statules: and thal my name appears in Block 10 o Block 11

if changod, or on an attachmont with an adgross, with all other like empowerad.

SIGNATURE: _ P2 Quore Jumdlesr—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER 0 R MRECTOR

Hfp 7460 ~ 33225
Ho7-852-4/067

Dayume Pnone #

2l 7/07

Drita




