2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P06000062697 Feb 19, 2008 08:00 AM
1. Ently Name Secretary of State
TIMOTHY ENTERPRISES INC
Principal Place of Business Mailing Address
9236 WILTON AVE 9236 WILTON AVE
e T Hll"m ’” ||”| lm! Ilm ||‘|l II‘[["H' |ml “l’l |m|'|m l“‘ll””ll’
2. Pringipal Place of Business - No PG, Box # 3. Mailing Addrass

Suite, Apl #, elc, Sune, Ap1 #, ec. 15t MOORE CR2E034 (10‘107)

City & State City & State 4. FEI Number Appiied For

20-4876461 Not Apglicable
ap Gouniry ap Gounlry 5. Certflicate of Status Desired (] $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent

Name

S?s%hw{tlr‘&Ei\bE - Street Aduress (P.O. Box Mumber is Nol Acceplable)
JACKSONVILLE FL 32208

City FL Zii; Code
8. The apove named entily submits this statement for the purpose of changmg its reqistered affice or registered agent, or Eotn, in the Swe of Flonda, | am familiar with, and accept
the abligalions of reqgistered ageni.

SIGNATURE

Sgnature. yped of 2reved nans of fege lerad ngert aar Me | urpl casie INGTE Regislisrad AGrL £gnalure “aOuren wadr nanstorgt DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributon, ] Added 1o Fees

GRS O

10. OFFICER'S AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE P [3 petete TILE [J Change [ Addition
NAME SHUMAN, JOE N NAME UDDUUDBBIEBE j
STREET ADDRESS | 9236 WILTON AVE STREFT ADDRESS na r,'z?.;DB_F:DUEB_DUq 15“ BD
GITY-51- 211 JACKSONVILLE FL 32208 CITY-ST. 2P i ! & " L
TLE VP [ Dpiete TILE [ ctiange [ Adrhtion
NAME SHUMAN, JANICE K HAME
STREFT ANNRFSS 9236 WILTON AVE STREET ADDRESS ‘
CIY-S1-2IP JACKSONVILLE FL 32208 CITY-ST-2IP |
NItE 7 Detete e O change [ Addition ‘
fAr L STt T T T o ' |
STReET ADGRESS STREEY ADDKESS ‘
CiTY-ST-21p CITv-81-ZiF
L [ Dalete ILE O Criange [ Addtion ‘
HAME HAME 1
SIREET ADDRLSS STREET ADDRESS
GITY-S1-212 CITy-31-2IP
ne O oeiete T ) ) Ghange [ Addhtion
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-51-2P CITY-§3- 2
MLE I pelgte Mg [ Change (] Adchtion
NAKE NAME
STREET ACDRESS STREET ADDRESS
oY -ST- 217 CITY-ST-2IP
12. 1 hareby certily Ihat the intormation supplied with this filing does net qualfy for the examptions contained in Section 119, Fiorida Statutes ! furtnar cerlify that the intormation

indicatcd on this report or supplemertal roport is trug and accurate ana that my signature shali have the same legal eftoct as if imade under cath; that | am an officer or trector

of the corporation or the recewer or fustee empowered (0 execuig this report as required by Chap er 607. Flerida Satutes: and that my name appears in Bleck 18 or Block 11

if changed, or on an attachmgotyith an addregs, gih all othe: like empowered,

—
7 ' : -} 7 0%
SIGNATURE: Jpe Shumans 2 =135
ATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Cae My ma Faore




