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’\_J “"007 FOR PROFIT CORPORATION
AN

/ ANNUAL REPORT [AR] | FILE 7

_sOCUMENT # K55384 Feb 05,2007 08:60
" Entiy Namo Secretary of State
TIMKO FAMILY ENTERPRISES, INC.

Principal Placo of Businoss Mailing Adaross
840 NORTH STONE ST. B40 NORTH STONE ST.
MR EANMA RN
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apt. #, clc. ' Suite. Ant #. elc 1st MOORE CR2E034 (10/‘06)
City & State City & Slale 4. FE! Number _ | Appiied For
59-2936473 lNolApplicablo
Zp Couniry Zw Country 5, Cerliicate of Stalus Desired O ?i'g:‘?q sz?g:ional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
’ Name

ZIMMERMAN, MARK A,

431 EAST NEW YORK AVENUE Streot Address (P.O. Box Numbaer 13 Not Accoplabla)

DELAND FL 32721-2087

Cily FL Ep Code

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

A JEFFREY L. TIMKO, PRESIDENT 2/1/07
Signature, lyped or printed name i ragisiared agent and Lile - anphaahle [NOTE: Regsiared Agert Signiiute Mequires when temnslalmg) DATEL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
I PO [ Detete nie [ change (7] Addivon
AN TIMKO, JEFFREY NAME
sirert anop s ) 608 WESTCHESTER DR SIRIET ADDFESS )
CHY-81-11p DELAND FL CITY-8r-zip e
W §1D ! e AT 2 e - = e =) Addition
o TIMKO, CATHERINE O peete - 0z AR 002 . o
SIRLLT ADCREss | 608 WESTCHESTER DR, SIREET ADIWF 55
Y- ST 19 DELAND FL CITY-SI- 4P
THLE v 1 petate e : O change  {J Addition
Hase TIMK(, CATHERINE NAMF '
STRCET ADDHESS | 608 WESTCHESTER DR. SIREET ADDRLSS
CIY-$1-21P DELAND FL CITY-$1-2IP
TIME [ Detete e (J chamge [ Addilion
NAML NAME
SIREE] ADDRLSS ] SIRIFT ADDRESS
CUTY-ST-71p CATY- $7-ZiP
mr {J Detate NILE [JChange [ Addition
NAME NAME
SIAE] ADDRESS STREEY ANDRESS
CAY-S1- 2P CiTY-$1-7Ip
i1 [ Daigra i [ change  [7] Aadition
NAME NAME
STRETT ADDRESS STRFET ADDRESS
GIY-ST-7iP CiY-$1-2p

12. [ horeby certity thal the information supplied with this iting does nol qualify for the exemptions contained in Section 119, Florida Slatules. | further cetify that the information
indicated on Lhis report or supplemental repart is rug and accurale and that my signakurg shall have the same logal effect as il made under oath: that | am an officer or director
of the corporation or the recet exocuto this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an att, ‘othar ke empowerad.,

SIGNATURE: 7C | JeHrey L Trmeo (386) 734-1766
N slefu;é rqrvmi oR PR.IN‘IT v_une OF EIGNING OFFICER OR DIRECTOR 2 ~|-0 9 Data Daytmo Phane #




