2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000038409

1. Entity Name

PICERNE TIMBERLEAF ESTATES ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Addrass
24 MNORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

LMW MART

03302007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PRC=rope FomedFr

58-3444808 Not Applicable

$8.75 additionat

8. Certificate of Status Desired O Fae Required

6. Name and Addrass of Current Registered Agent

FILDES, RICHARD DO NOT WRITE

F215 N EOLA DR

ORLANDO, FL 32801 IN THIS SPACE

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed of printad name of réQisiered agani ara tle If appecable. {NOTE: Reg ] Agant Bgi whan ] DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME PTD
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
eIy -ST- 2P ALTAMONTE SPRINGS, FL 32714

TITLE T

NAME HEFLINGER, JAN C

STREET ADDRESS | 247 N WESTMONTE DR

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

NTLE
NAME
T SSS LOONO0TSE09G

CITY-5T-2P (o2 07 -B0NRE 023 150,00

TMLE

NAME ™

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerntly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmaent with an address, with all other like empowered.

SIGNATURE: 0 420y

SIGNATURENRD TYPED OR PRINFED NAME CF SIGKING OFFICER OR DIRECTOR Date Deytima Phona #




