FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000105178 7 01-25-2007 90037 037 ***150.00

1. Entity Name

TIBERIUS ENTERPRISES, INC.

Principal Place of Business Mailing Address 8 ﬂ ﬂ 0 8 5 38

14600 GOLF BLVD P.0. BOX 8452
503 ROANOKE, VA 24014
MADEIRA BEACH, FL 33708

it T

QR

Suite, Apl. 4, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
59-3751840 Not Applicable

Zip Country 2ip Country 0O $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEIDERER, DAVID J
146800 GOLF BLVD Street Address (P.O. Box Number is Not Acceptable)
503 :

MADEIRA BEACH, FL 33708

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signalure, typed or printed name of registered agenl and litle if applicaple (NOTE: Regislared Agent signalure required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i 1 pelete TITLE [ change  [J Addition
NAME SCHEIDERER DAVID NAME
STREET ADDRESS | 14600 GOLF BLVD #503 STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH, FL 33708 CITY-$7-2IP
TITLE 1 Delete TITLE OJchange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE 3 Delete TE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE J Delete TLE [JChange [ Aduition
HAME NAME
STREET ADDRESS STREET 5DORESS
CITY-ST-ZP GITY-ST-2IP
TILE O Delete TITLE [J Change [ Aadition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-$1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP

12. | hereby ceriify that the informatig
indicated on this report or supg
of the corporation or the rece

supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ental report is true anc?accurale and that my signature shall have the same legal effect as if made under oaih; thal | am an oflicer or direclor

g1 trusiee empowered (0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

an ess, witfrall other like empowere
SIGNATURE: /7 /[ P/LOM /] §IO‘7 540 Hud LY

(/Sff;MATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Daylime Phone #




