2008 FOR PROFIT CORPORATiOWN
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # P96000051628

1. Entity Nama

Secretary of State

TIM FERRY INC.

Principal Place of Business Mailing Address ~
12501 FT. KING RD. PO BOX 926

DADE CITY, FL 33525 US LARGO, FL 33779 US
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01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3411389 Not Appiicable
- $8.75 Additional
8. Certificate of Status Deslrad 0 Fee Raquired

8. Namo and Addrass of Current Raghlurad Aganl
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DEAN, NORMA D
807998 STN
SEMINOLE, FL 33777
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8, The above named enlity submits this statement for the purpose of changing its registered o!hce or re|
the abligations of registered agent.

glstered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signaturse, typed or primed nama of regisiered &pant and Uil if apphicable. (NOTE: Rogistared Agent signature requirad when reinstaing) DATE '
FILE NOWI!1 FEE IS $150.00 9. Election Cempaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Foes
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12. | hereby cerlify that the inf
indizated on this report

changed, or on an att

SIGNATURE:

menpwnh an addreds, with all other like empowered.

vl ' Funke Feeny

ation supplied with this filing does not quality for the exemptions contamed In Chapler 118, Florida Statutes. | turther cerlity that the information
lemental repon jaffue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of Ihe corperation or thg receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
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