FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000028097 05-01-2006 90359 007 ***150.00

1. Entity Name
TIMON GROUP PR AND ADVERTISING, INC.

Principal Place of Business Mailing Address "! v U fovy D
=403 2N GOLDENROD-ROAD-ART207 40+2-NW-GOLDENROB-ROAG-APT-207 "
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 -
S e LAV RAOHRAD ORI
bi7? ae Aliek pvie. |P.0 BoX ¥7 ¢
Suite, Apt. #, elc. Suits, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7_0,. 7,5/3_(;7/] Not Applicable
ap Country ;D’L 9 j’ﬁ Courtry 5. Certificate of Status Desired Od ?g.zg[??:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TIMON, JAN S oG ——h 5
A NW GO BENRGB-ROAD-APT-267 lreet Address (P.Q). Box Number is Mot Acceptable}
JENSEN BEACH, FL 34967 b1 e vE
City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %O—-‘ o TR TEYORs o ‘fﬁ—é /’é

Sipglayfe, typed or pnmed@(e of 1agisterad agent and titiaif applicabla {NOTF; Regwlered Agent signaiure raguired wnen reinstating) Dm’Er
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINE @ Change [ Addition
NAME TIMON, JAN NAME
STRLET ADDFESS | 4642-NW-SOLDENROB-ROAD-APT-207 sreoess | b7 e ALl AVELUVE
Chy-sr1-2iP JENSEN BEACH, FL 34957 CITY-ST-21P
WILE : O Delete TOLE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-71P CITY-ST-2iP
THLE ) Deiete TITLE [ change [T Addition
NAME NAME
STREET AIDRESS STREET ADORESS
CITY-§1-7P CITY-ST-7P
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-§T-21P CITY-ST-ZP
TILE 1 Delete TInE [ Change  {T] Aodition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-sI-2p CiTy-ST-2iP
TITLE O Delete TME [ Changs ] Additian
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CiTY-3T-2P

12. | hereby certify that the information supplied with this 1|Iindg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certfy that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the cotporalion or the receiver or rustae empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ke empowered.

SIGNATURE: _ (lo. N Thn TZMon o/t [oL

NATURE AND TYPE-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt:me Phone #




