FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000078771 04-23-2008 90016 022 ***150.00

1. Entity Name
TYMBER CREEK 7, INC.

Principal Place of Business Mailing Address -
444 SEABREEZE BLVD 444 SEABREEZE BLVD

SUITE 1000 SUITE 1000

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

L2

T

02222008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3402480 Not Applicable

O $8.75 Aaditiona

5. Certiflicate of Status Desired

Fee Required

e AN i - o - -
- & Name and Address of Currant Regiatered Agent

LICHTIGMAN, CHARLES S
444 SEABREEZE BLVD.
SUITE 1000

DAYTONA BEACH, FL 32118

8. The above named entity submits this statement for the purpasa ol changing its registered olfice or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of (agisterad agent and tle I applicable {NOTE: Ragistered Agent signature requirec when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME HOLUB, PAUL F JR

STREET ADDRESS | PO BOX 730086
CITY-ST-zP ORMOND BEACH, FL 32173

TiTLE ]

NAME HOLUB, PAUL F SR

STREET ADDRESS | PO BOX 730086

CITY-SI-zip ORMOND BEACH, FL 32173

TILE [ 8]

NAME LICHTIGMAN, CHARLES S

STREET ADDRESS | 444 SEABREEZE BLVD STE 1000
CITY-§1-2P DAYTONA BEACH, FL 32118

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HNAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | furthar cerllly that the miormallon
indicated on this report or supplemental report is true am?accurale and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execula this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __{ Sl Lf/;f/oé’ 3262382600

IATUKE AND D OR PRINTED MAME SIGNING OFFICER OR DIRECTOR / Da}( Deytime Phone #




