2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT # P97000038409"

1. Entity Name
PICERNE TIMBERLEAF ESTATES ASSOCIATES, INC.

05-15-2008 90021 042 ***150.00

Principal Place of Business Mailing Address Q“ 1“ &3>
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 .
T PSSR D S e AL LA CROAERERR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEE Number Applied For
59-3444808 Not Applicatle
Zie Couniry Zp Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. MName and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

FILDES, RICHARD &'
F2ISNEOLADR -
ORLANDO, FL 32801

-

-

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submils this statement lor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar wilh, and accept

the obligations of registeréd agent.

LSIGNATURE

Signatwre, lyped or printed nama of registered agem and fille if applicable

{NOTE. Regisiered Agent signature required when reingtating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TILE PTD ‘ O Delete e <, Q(hange [ Addition
: PICERNE, ROBERT M e D EMNE, BobrapA

STREET ADORESS | 247 NORTH WESTMONTE DRIVE STREETADORESS | 2y =y A &3 Tl

arv-si-z2 | ALTAMONTE SPRINGS, FL 32714 oiTy-57-2¢ Atdan .t Son £ 7 24

TLE T [ pelete TILE ' 3 Ghange  [J Addition
HAME HEFLINGER, JANC NAME

STREET ADDRESS | 247 N WESTMONTE DR STREET ADORESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2F

TITLE [T Delete TILE [ Change [ Acdition
HAME HAME

STREET ADORESS STREEI ADCRESS |

CITY-5T-2P CITY-5T-2P

TIME (] Detete TLE [ Ctenge [ Acdilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51-2P

TNE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P LIrY-§1- 2P

TITLE O Detete TTLE [IChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P CITY-ST-21P

12. | hereby cetify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with g addrass, with all other like empowered.

Jan Heflinger

04/25/08 (407} 772-0200

SIGNATURE:

susnnuns&nn‘npeo OR 'M NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytre Phone &




