FOR PROFIT CORPORATION FILED
2007 PO NNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # P06000062697 ry
1. Entity Name 02-26-2007 90073 022 ***158.75
TIMOTHY ENTERPRISES INC
Principal Place of Business Matling Address .
. LA
9236 WILTON AVE 5236 WILTON AVE I Q““ "L}
JACKSONVILLE, FL 32208 IACKSONVILLE, FL. 32208 ‘ o
B A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20~ 4R T b 4 6 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired IE/ ?ggfqﬁ:‘:dmma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHUMAN, JOEN

9236 WILTON AVE Street Address {P.Q. Box Number is Not Acceptable}

JACKSONVILLE, FLL 32208

City FL Zip Code

8. The above named entity submits this stalemnent for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiure, typea or printed name of registerad agent and tiie i apphcabe (NOTE. Regstersd AQem sagnahsa réquedd when rengiataigh DATE
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O petete TMLE Clchange [ Acdition
NAME SHUMAN, JOE N NAME
STAEET ADDRFSS | 9236 WILTON AVE STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32208 ciry-81-21P
TITLE VP O petete THLE [J Change [ Addition
NAME SHUMAN, JANICE K MAME
STREET ADDRESS | 9236 WILTON AVE STREET ADDRESS
CITY-ST-21IP JACKSONVILLE, FL 32208 CiTY-ST-7IP
TNLE 1 Delete NLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY -ST-ZIP
TILE [ Delete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP
TTLE £ Delete TLE [JChange [ Audition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 29
me ] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1- 71

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermnpowered.

SIGNATURE: s /U/Mu/wvm «-/3-°7

MG NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Phone #




