2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY _ Feb 11,2008 08:00 AT
DOCUMENT # P99000037648 g Secretary of State

1. Entity Name

ALBERT'S FLORIST AT TIMBER PINES, INC.

Principal Place of Busingss Malling Address
2721 FOREST RD. 2727 FOREST RD.
SPRING HILL, FL. 34606 SPRING HILL, FL 34606

O

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRt T
59-3577808 Not Apalicable

| 58.75 Additional
Fae Required

5. Cenificate of Status Desirgq

6. Name and Addreas of Current Registered Agant

2721 FORESTRD. DO NOT WRITE
SPRING HILL, FL 34606 | IN THIS SPACE

8, The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typad or annind name of regisiared agent and thie f applicatie. {NOTE: Regtarad Agent signature requred whan: rensiating) DATE
FILE NOWII FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
HAME TAVCLARO, ALBERT £ .
STREET ADDRESS | 2721 FOREST RD. UOnnaDE24074 3
C2 A/ 0R-R0nES-014 150,00

CTv-st-2P [ SPRING HILL, FL 34806 , 12420/ 08-E008x bl PR
TTLE
NAME
STAEET ADDAESS
CIYY-Sr-2Ip
TITLE
NAME

s i DO NOT WRITE

HAME
STREET ADDRESS
CHY-ST-2F

g IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST.28

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

12. | neraby certify that the information supplied with this flllng does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e ~iqe0
SIGNATURE: _ Z2ecy e y— ) / K/Og 352 656

SOMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrra Prans #




