2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2007 08:00 A
- Secretary of State

DOCUMENT # P96000041176

1. Enlity Name N

TIM-PREP ENTERFRISES, INCORPORATE .

Principal Place of Business Mailing Addrass
18500 MACCLENNY RD 18500 MACCLENNY RD
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234

T

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——

59-3393638 Not Applicable
$8.75 additionat

Fee Raquired

8, Cerlificate of Status Dssired O

6. Nama and Address of Current Registeraed Agent

AKEL, DANIEL D

2301 INDEPENDENT SQUARE DO NOT WRITE
ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 lN TH'S SPACE

8, Tha above named sntity submits this statemant for the purposa of changing its ragistered office or ragistered agent, or both. in the State of Florida, | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerac agent and litle )} applicable. (NOTE; Registered Ageni sgnature required when reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
Tms D
HAME STOKES, MIKE H

STREET ADDRESS | 18500 MACCLENNY RD
CIY-5T-21P JACKSONVILLE, FL 32234

TILE
NAME e
STREET ABDRESS . f_iLiUITii:!L% RS0 o
oIty - 57-2 O 0507 -8000R-017 150, 04

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2P

12, | heraby certity that the information suppiied with this fiing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzl repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or diractar
of the corperation or the receiver ar trugtee empowered 10 executs 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 addrass, with all other like ampowared.

SIGNATURE: '?/_Q M cbrae! K. Shokes I-24L-27 Cof-2 §F- 000

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytima Phone o




