2068 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K55384

1. Entily Narma

TIMKO FAMILY ENTERPRISES, INC.

s
P

Prncipal Place of Business

B40 NORTH STONE ST,
DELAND FL 32720-3256

Malling Address

B40 NORTH STONE ST.
DELAND FL 32720-3256

2. Pringipal Place of Businass - No P.C. Box &

3. Maling Adcress

Suile, Apt. #. ete.

Suile, Apt 4, etc.

FILED

Feb 11, 2008 08:00 AN

Secretary of State

TN

ZIMMERMAN, MARK A,
431 EAST NEW YORK AVENUE
DELAND FL 32721-2087

1st MOORE CR2E034 {10/07)
Cily & State City & State 4, FEl Number Appiiad For
59-2836473 Not Apghcable
2z Gun; : it
P Couniry zp Couniry 5. Certfficate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O Box Number ig Not Acceptable)

City

FL

Zipy Code

SIGNATURE

8. The apove named antily submits this statement for the puroose of changing ils registered affice or registared agent, or £otn, in the Swate of Flonda, | am familiar with, and accept
the obiigalions of registered agent.

SONILLnE, Tedeud OF PHIS nan o 6 S1rad gee] @or) Lg | AT0leaDn

HOTE Fegistered AZGrEa andiure requira

whar rar i g

NATE

-5:F1LE NOW!]! FEE!ISi$1 50 00

%, Elecuon Camoaign Finarcing
Trust Furid Contribution.

$5.00 May Be

3 Addedto Fees

OFF!CEHS AND DIRFCTORb

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TiTf PD 7 Delete TITLE [ Change (T Aggition
NAME TIMKOQ, JEFFREY NAME

STREFT ADBRESS | 608 WESTCHESTER DR STREET ADDRESS L“'!HI—”_?D Sl

CTY-S1- 7P DELAND FL CITY-5T- 2P 1219 000052024 150, Do

e STD I pewete TME [ Change (T Aadition
NAME TIMKO, CATHERINE HAHE

STREET ADCRESS | 608 WESTCHESTER DR. STAFFT ADGRFSS

oY-51-7P DELAND FL CITY-ST- 2P

TITLE v 1 Delete TIEL [ Change  [] Addihon
NAWE ) TIMKO, CATHERINE RAKE

STREET ADDRESS {508 WESTCHESTER DR. STHEET ADDRESS

LIty -ST- 29 DELAND FL CiTy-ST-2P

TITLE 7 Deiete Tk [ Change [ Audition
HAME : HARE

SIREET ADDRLSS STREET ADDRLES

GY-ST-21P CITY-51- 2P

THLE [ oetete TALE 3 Change [ Aadilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

GITY ST+ 2P CITY-§1- 2P

ML 3 Uelete THLE [0 Change ] Aadion
NAME NEME

STREET ADGRESS STREET ADDRESS

CITy-ST-21° CITY-ST-21F

of the corperaiion or the rec
if changed, or on an attg

SIGNATURE: —.

£ or truqtee
with an address,

JEFrpey L TEmk

2-¢g-of

12. | hereby certity that the information suoplied vath tnis filing does nct qualify for the exemptions contained in Section 119, Flerida Staiutes. | furiner cerlity that the inforimation
indicatad on this report or supplemental repart is frue and “accurate and that my signature shall bave the same legal ettect as if made under oath: that | am an officer or director
mpbwered to executa this report as required by Chapter §07. Flori

Al
Jn ail other it empowered.

a Statutes; and that my naree appears in Block 10 or Block 11

$96~T73Y- 1 7o

?ﬁyyﬁtﬁ AND TY'PED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR 4

[ay: o Fhore #




