FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

Mar 05, 2008 8:00 am

a. I 03-05-2008 90024 029 ***150.00

DOCUMENT #P98000032144— ~°
1. Entity Name
TIMBER RECOVERY, INC.
Principal Place of Business Mailing Address .
2350 DOYLE RD 2350 DOYLE RD
DELTONA, FL 32738 DELTONA, FL 32738
PO I G

Suite, Apl. #, etc. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number . Applied For

59-3504014 Not Applicable
Zip Country &p Country 5. Centficate of Slalus Desired [ Eesezesq Additonal
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
RICE, MARKW
2350 DOYLERD Street Addrass (P.0Q. Box Number is Not Acceptable)
DELTONA, FL 32738
Y
‘ City FL | Zip Code

8. The above named entily submits this slatemant for the purpose of changing its registered office or ragislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of Drinted rame of regisiered apent and title 4 Applicabie (NCTE. Registered Agen| sigrature requwred when reinsiamng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added (o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DpP [ Delste TITLE [ Change  [] Addilion
NAME | RICE, MARK W NAME
STREET ADRRESS | 2350 DOYLE RD STREET ADDRESS
TY-§1-2P DELTONA, FL 32738 CIry-SI-2P
THLE DST 7 Delete TnLE ) Change [ Addition
NAME RICE, TERESA L NAME
STAEET ADDRESS | 2350 DOYLE RD STREET ADDRESS
CCITY-ST-0P DELTONA, FL 32738 CITY-ST-2P
TIiE VP [ZJ Delete TILE DO changs [ Addition
NAME RICE, MARK JR NAME
STREET ADDRESS | 2350 DOYLE RD STREET ADDRESS
CITY-S$1-2P DELTONA, FL 32738 CITY-ST-2IP )
TME [ Detete TILE [l Change [ Addition
NAME NAME
STREE ADDRESS STREET ALDRESS
CITY-ST- 2P CIvY-S1-2P
TITLE J Delete HILE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiY-S1-2P
TTLE ] Detete mE [ Ctange (] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-4F

12, | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under eath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered e executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATUREﬁJ—a-v‘i ar Teresn LR ce '3‘3'éi Ha ) 323-3D)

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Daytar2 Phona #




