2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # P96000051628

1. Entity Name

TIM FERRY INC.

Secretary of State

02-09-2007 90021 004 ***150.00

Principal Place of Business

10210 THURSTON GROVES BLVD
SEMINOLE, FL 33778 US

Mailing Address
PO BOX 926

LARGO, FL 33779

us

40014289

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

12501 Ft XKing R4

3. Mailing Address

P O BOX 926

TR

Suite, Apt. #, etc.

Suite. Apt. #, el

01252007 Chg-P CR2E034 (12/06)
City & State_ | City & State 4, FE| Number Applied For
Dade City, FL 33525 Largo, FL 33779-0926 59.3411389 Nt Appicalis
Zip Country Zip Country . . 53'75 Additionat
§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Narne

DEAN, NORMA D
807998 STN
SEMINOLE, FL 33777

Strest Address (F.0. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and Utte if applicatle.

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

(NOTE: Repistersd Agent signature required when réinsiating) DATE
9. Election Campaign Financing $5.00 Moy e
Trust Fund Contribution. Added to Fees

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

TITLE DP O Delets TITLE M\Change [ Addition
NAME FERRY, TIMOTHY M NAME

STREET ADORESS | 10210, THURSTON GROVES BLVD STREET ADDRESS 12501 ¥t Xing R4

GTv-sT-zP | SEMINOLE, FL 33778 CITY-$1-29 Dade City FL 33525

TMLE STFE O belete TITLE M Cange ] Addition
NAME FERRY, EVALEE NAME

STREET ADDRESS | 10210 THURSTON GROVES BLVD STREET ADDRESS 12501 ¥t Xing Rd

CcIrY-s1-2IP SEMINQLE, FL. 33378 CIry-S1-2IP Dade City FL 33525

TILE [ pelete TITLE N [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-57-2P

THLE 1 Delete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S3-ZIP CITY-ST-7P

TiTE [ Delele TILE [} Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2F

TTLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P . CiFY-S1- TP

12. | hereby certify that the informajs
indicated on this report or sypBlementai repom is rue an
of the corporation or the receiver or trustee e ered 10 €;
changed, or on an attgetiment with fn addresy, with all oth

L

supplied with this filiné;

does not quality for the exemptions conlained in Chapter/119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legaj’eflect as if made under cath; that | am an officer or director
uta this report as required by Chapter 607, Florida Btatutgs; and that my name appears in Block 10 of Block 311
fike empowered.

f SIGNATURE Ar}o ms:}(o‘n FﬂlNTT rj.usoc—' SIGNING OFFIGER OR DIRECTGR

Prone #

/a0




