FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000046271 03.12.2007 90096 004 **150.00

1. Entity Name '

TIMMY'S TCY CHEST, INC.

Principal Place of Business Mailing Address guuovumy

1210 'S INTERNATIONAL PKWY 20 N ORANGE AVE ‘

STE122 SUITE 600

LAKE MARY, FL 32746 ORLANDO, FL 32801

R LR AC A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3518265 Not Applicable

Zp Counity e - Gouniry 5. Cerlilicate of Stalus Desired (] ?i‘;;ﬁf:éma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HENDRY ,STONER,CALANDRINO & BROWN, P A.
20 N. ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 600 ¥

ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Slgnature. lypwd or printed name of reglslered agent and litle if applicable (NOTE, Registared Agen sig reguired whet f alng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 7 petete TITLE [ change [ Addition
NAME HANZELKO, LINDA NAME
STREET ADDRESS | 3419 FERNLAKE PL STALET ADDRESS
CITY-ST-21F LONGWOQOD, FL 32779 CITY-ST-71P
HILE viD O pelete TILE [J change [ Addition
NAME HANZELKO, RICH HAME
STREET ADDRESS | 3419 FERNLAKE PL STREET ADDRESS
CiTY-51-21F LONGWOOD, FL 32779 CITY-ST-ZP
THLE - - O Deleie CRLE - . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CITY-ST- 210
FITLE [ elate HILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TITLE O belate HILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2iP
TLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2iP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal eftect as if macle under cath; that | am an officer or director
of the corporation or the receiver or trustec empowered (@ exccute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an anachme):el}with an..-addrcss. with all other like empoyered.
SIGNATURE: ' W@é 2 S2-077  407-%04-4x 77

Daytima Phona #




