FILED
2006 FOR FROFIT CORPORATION Jan 12, 2006 8:00 am

Secretary of State
DOCUMENT # P05000144154
1. Entity Name 01-12-2006 90164 048 ***150.00
TIMBUKTU ENTERPRISES, INC.
Principal PIa:_:e of Business Mailing Address y
755 N. STATE ROAD 21 755 N. STATE ROAD 21 4 000 Uio9
MELROSE, FL 32666 MELROSE, FL 32666
s s e S LA R RITHE AT EE TV
Suite, Apl. #, etc. ) Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)
City & Statg City & State 4. FEI Number ‘ Applied For
2 -0 7 5% foS pN Not Applicable
Zp Country ap Country 5. Ceitificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
EVERETT, RANDY
755 N. STATE ROAD 21 Street Address (P.O. Box Number is Not Acceptable)
MELROSE, FL 32666
/7 /} City FL ] Zip Code

8. The abova named enmy submﬂs trué sta gfnent § P the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE AL 4;?—0&

(NOTE: Regisiered Agant signatrs required when renstatmg)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 7 Detete TLE Dchange [ Addition
HAME EVERETT, RANDY NAME
STREET ADDRESS | 765 N. STATE ROAD 21 STREET ADDRESS
CITY-S7-20P MELROSE, FL. 32666 CITY -ST-2IP
TMLE VS O beleta THTLE [ Crange [ Addition
NAME EVERETT, MARYANNE HNAME
STREET ADDRESS | 755 N. STATE ROAD 21 STREET ADDRESS
CITY-57-2P MELROSE, FL 32666 CITY-5T-2P
TMLE O petee TALE [ change [ Addition
NAME . ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TLE O chenge 3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-5T-ZP
TME O Delete TME DO change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP CITY-ST- 7P
TIMLE O selete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1- 2%

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repa e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacfiment with an addrg h alt other like empowered
[-70L

SIGNATURE:,
NSIGNATURE AND TrpeD-BR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phone #




