-
P -~

FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 A

. ANNUAL REPORT

DOCUMENT # P98000064362 Secretary of State
1. Entity Name
TIMOTHY A. SETTERLUND, P.A.
Principal Place of Businass Mailling Addrass
7301-A W PALMETTO PARK RD #305C " 7301-AW PALMETTO PARK RD #305C
BOCA RATON, FL 33433 BOCA RATON, FL 33433
' 04192007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE T At For
65-0856247 i Not Applicable
&. Certiliéals of Status Desired O ?i'zfqafsé“"“a‘

6. Name and Address of Current Ragistarsd Agent

g%?ﬁs\/vwlgm STREET DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changung its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
\ne obligations of registered agent.

SIGNATURE

Signatura typed or printed naime of regusterad agent and ilie i apphcaoia. (NGTE Regiatursd AQant $ignalure requined wign remnsiatng) DaTE

9. Election Campaign Financing $5.00 mMayBe
AftBrF ::"Eyh!'?gé%-fgfclagrbsg .ggSO.DO Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME SETTERLUND, TIMOTHY A
SIREES ADDRESS | 2173 WEST DISCOVERY CIRCLE UOOE T2 09
AL LA

CHY-51-2P I oA, -

DEERFIFLD BEACH, FL 39084 0501 /07-80133-004 150, 00
TiNE :
NAME
STREET ADDRESS
Ciry-81-2p
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY. 51 7iP

TIILE

NAME

STREET ADCRESS
CiTY-81-21P

e ) - ] i
NAME ) ” toe '
SIEETADORESS | @277 T Lt L~
Y-8 o R

12. | hargby carily thal the inlormation supplied with this liing does nol qualify lor the exemptions contained in Chapler 118, Florida Statules. | luither ceruly thal the inlurmanon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifact as it made under gath; that | am an officer or direclor
of tha corporation or tha raceivar or trustee empowsarad 10 axecuta Lhis reporl as requirad by Chapter 607, Florida Stalutes; and that my nare appears in Block 10 or Block 11l

changed. or on an attachment with an addrass, wilh all other ljke empowered. ’y
SIGNATURE: T/W W / Z/o 7 Y é/ -7 3K _Zﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR / Das Dayime Phang ¥

S

TindTH ¥ A .P(?T&ﬂu,,m

o



