.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2008 8:00 am

DOCUMENT # P96000054869 Secretary Of State
1. Entily Nama
03-07-2008 90039 050 ***158.75
TIMBERWOLF, INC.
Frincipal Placa of Business Mailing Address . ‘
3987 NORTH "W*” ST 3119 ALBERT CT '
#15 PENSACOLA FL 32504 :
2, Prncipal Piace of Businass - No F G, Box ¥ 3. Mailing Addres:s
Suiie. ApL. #. etc, Suile. Apt. #. eic. 15t MOORE CR2E034 {10/07)
City & State City & State 4, FEi Number Applied For
59-3386183 Nol Applicable
Zp Cauniry Zp Country 5. Certificate ol Status Desired §i‘3§qﬁf:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
NMame
HEATH, ROBERT N JR LTl Ko Fracs
4300 BAYOU BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 7 -
PENSACOLA FL 32591 GG L] L vsans e Ve
L City : Zipy Code
SFosrippl ol FL -5z

8. The above named antity submits this statement for the purpose of changing its segistered office o regiatared agent, or ooth, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE WW“’" d - %"“( R-24-20¢¥

< gnature, lypedun (NGTE Fegii1as Agord signsiurs e ren i g DATE

@i o reyrirred il vl b1 bag

1LE NOW!IEFEE1$.$150.00 *
T- May 1, 2003 Fee Wlli Be: 5550 00

Make Check Payable to Florida Deparlmeni 01 State

9. Eleciion Campaign Finarcing — $5.00 May Be
Trust Fund Contiipetion. T]  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
I3 DPF - T Desete TINE []Change  [_] Aadition
MAME BENSON, WILLIAM R HNAME
SIREET ADDRESS (3119 ALBERT CT GTRERT ADORESS
CITY-ST-21° PENSACOLA FL 32504 CiTY- 57210
L DS CC toete TIRLE [ Change [ Aadition
NAME BENSON, EILEEN C HAME
STREFT ADDRESS | 3119 ALBERT CT STRFET ADGRESS
ITY-51-218 PENSACOLA FL 32504 CITY- S1- 1P
[(HR 3 narete THLE [ Change [ Addition
HAME HidME
STREET ADDRESS |~~~ =~ - oo STAEET ADGAESS -
GITy-S1-20 Y- 51210
it L] pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
ave-S1- 77 oITY-57-21P
TILE O Deiete TILE [ Change [ Addition
HAME AL
STRELY ADDRESS STACET AUORESS
SY-SI-21P CITY-ST-2IP
TTLE T Delele TILE (O crange (] Addition
NaNE HAME
STREET ADDRESS STREET ADDRESS
IV-ST-2F CITY-ST- 20

12. | hereby certity that the intormatian suoelied with tis tiling does net qualify for the examptions contained in Section 119, Flerida Staiutes, | furtner certify that the intarmation
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legai eftect as if made under oath; tha: | am an officer or director
of the corporaton or the receiver of trustee empowered to execute this report as required by Chapter 807. Fiorida Statutes: and that my name appears in Slock 13 or Block 11
it changea, or on an attachment with an address, with all cibgy like empowered,

SIGNATUR £

P R A B

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




