2006 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT (AR).- — - Feb 08, 2006 8:00 am

DOCUMENT # s28212 Secretary of State
1. Entity Name

02-08-2006 90014 035 ***150.00
TIMJO, INC.
Principal Place of Business Malling Address
POST OFFICE BCX 884 POST QFFICE BOX 884

T

2. Pnnmpal Place of BuSIHES/ % ]ﬂmA ress
// \\ 22, "/@{A’ ey 74 C/

SU“E Apt, ﬁ /e Suite. Apl. #. ete. 151 MOORE CR2E034 (10/05)
4 c/ /

Cily &'Staze

————
77 Cit 4. FE! Nurmber Applied For
Aok e / 7/ 59-3049503 N Apolie

ZID Fé y /&“;%y A 5’-7 fs-,)/ Oumw 4/0//5 5. Cerlificate of Status Desired | Ei'ggm‘;?:‘;ﬁ‘mal

6. Name and /ddréss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{?‘QIEEEE’AJSS-INL\EVY DR Street Address (P.O. Box Number is Not Acceplable}
LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity s

the obligations f’ raqiste,

SIGNATURE

hits this statepsent for the purpese of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent

/-2 <0

/S@JP typer of pmlmnameJ red agan! and Lo 1l anphcmm {NOTE" Regsiered Ageni signatireg renuiragd when fenstaing) DATE

B FILE NOW"' FEE IS $150 00 R
- After May 1, 2006 Fee Will Be $550. 00 :
Make Check Payable to, Floﬂda Depanment of. State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. ] Added to Fees

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

TITLE D [ pelete TITLE [ Change [ Addition
NAME LANDERS, JOHN W. NAME

STREETACDRESS (115 LAKE HUNTLEY DR. STREET ADORESS

CITY-5T-2IP LAKE PLACID FL CITY-ST-7P

TME D . 2 pelete TLE O change ] Addition
MAME LANDERS, SHARLENE M. NAME

STREET ADDRESS | 115 LAKE HUNTLEY DR. SIREEF ADDRESS

ory-$T-2¢9 - |LAKE PLACID FL CITY-ST-ZP

TALE D ] Delete TITLE [] Change  [] Addition
il I annFRe TiaOTHY D, - HAME - . _ . e — -
STREET ADDRESS |115 LAKE HUNTLEY DR. STREET ADDRESS

CTy-51-7P |LAKE PLACID FL CITY-ST-2IF

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$1.7IP CITY-$1-21P

TITLE O Desete it 7] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CATY- 53 2P

TLE O petete THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
11 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s /. yﬁ/f 56544 o/

/ﬂGﬂATURE AND TYPED OR mwu NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phona #

of the corporation or tha recaiver aor trust
if changed, or on an attachment with a

SIGNATURE:




