2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000105178

1. Enlity Name

TIBERIUS ENTERPRISES, INC.

Feb 08, 2008 08:00 AT
Secretary of State

face of Businegss Mating Arldress

P.0. BOX 8452
ROANOKE VA 24014

Puncipal P
14600 GOLF BLVD

503

MADEIRA BEACH FL 33708

IR

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite. Apt. #, elc.

Suite., ApL. #, etc. 1st MOORE CR2E034 (10/07)
City & State Cily & Stale 4. FEI Number Apptied For
59-3751840 Not Applicable
P Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SCHEIDERER, DAVID J
14600 GOLF BLVD

503
MADEIRA BEACH FL 33708

Street Address (P.Q. Box Number s Not Acceptable)

City : FL Zip Code

8. The ancve named entity submits this statement for the purpose of changing its registered office o registered agent, or £otn, in the State of Florida. | em femiliar with, and accent
the obligations of reyisterac agent.

SIGNATURE

Sk, ty e O Cremind pansd o rors terad igeri oo Lile | pepleadie, (NGTE Regisuaed Agart sinolue reguirad when fansiabrg) DATE

9, Election Camopaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
10. OFFI("EH‘:; AND DIFiEC‘TOHS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete nne [CIChange  [J Aoditian
NAME SCHEIDERER, DAVID NAME
STREET ADDRESS | 14600 GOLF BLVD #503 STREE? ADDRESS '"'24 IR
CITY-51- 212 MADEIRA BEACH FL 33708 CIY-ST-2Ip
e 3 Detete THLE [JChange [ Adeition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2i7 CHTY - ST-2IF
itk 1 Deete TLE 3 Change  [J Addtion
NAME ; .. - M - -
STREET ADGRESS STREET ADDRESS
CITY-S1-2F ITY-5T-21P
IniE 3 Detete TiiL: . [ Change [} Addition
HAME . HAME
STREET ADURESS STREET ADDHESS
GITY-5T-21p CTY-5T-71P
TLE 7 Delete THiLE Ochange [T Addition
HAME NAML
STREET ADDHESS STREET ADDRLSS
CiTY-ST-21F CITY-S1- 210
TE [ Daiele me O Change [ Addthon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1- 2P CATY- 8- 2iF

12. | hereby certity that tha informaticn supplisd with this filing does not qualify for the exemptions contained in Secton 119, Flerioa Statutes. | further cartdy that the intormaltion
indicated on this report or supglemental roport is true and accurate and that my signatwre shail have the sama legal effect as if madea under cath. that | am an officer or director
of the corperation or the recy g trustee empowered lo axecute this report as required by Chapter 807. Florida Statutes: and that my name appaars in Block 10 or Block 11
if changed, or on an attach ith an agdrass, with ail other like empowmead

SIGNATURE:

\

=0 < S Ho-3 -84y

([ 5#NATURE AND TYPED OR PHINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytme Fone #




