2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # H42786

1. Entily Name

THE HOUR GLASS, INC.

FILED :
Apr 07, 2008 08:00 Al
Secretary of State

Prircipai Place of Business

1480 TIMBERLANE RCAD
TALLAHASSEE FL 32312

Mating Adgress

1480 TIMBERLANE ROAD
TALLAHASSEE FL 32312

AUV ERR RS

2. Principal Piace of Busingss - No PO, Box #

3. Malng Address

Sule, Apt. # eic.

Suite, ApL. . etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appled For
59-2553746 Nat Apzlicable
Zip Counry e Cauntry 5. Centilicate of Status Desrred O $8.75 Additional
Fea Reguired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, JAMES A,
21 SOUTH MADISON STREET Street Address (P O. Box Number ¢ Nat Acceptabie)
QUINCY FL 32351
City 2Zip Codle

FL

8. The above named entily submits this statement for the puroose of changing its registered office or registered agent, or noth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

“anature, typed o oreted nans of regeticod ngeelanid (e {arpleasig

(NOTE Registaiag Agort 2naka i requirds whan “ngtalr g

DATE

IS 515900 9. Election Camnaign Financing $5.00 May Be
e$§500 Trugt Fund Contnisution. [ Added to Fees
rim
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O peete TITLE [ Change ] Addition

HAME STEPHENS, JAMES A. NAME
STREET ADDRESS | 21 SOUTH MADISON STREET STREET ADDRESS RN RIEIR RIS N
stz | QUINGY FL onv-s1-20 04/16/08-80053-01 1 150,00
TmE P 3 peete TITLE ] Change ] Aaditfon
NAME STEPHENS, ALICE HAME
STREET ADDRESS |21 SOUTH MADISON ST STREET ADGRESS
CPY-ST-2F {QUINCY FL CITY-57-2P
HIE T Devete ME Clchange [ Addition
HAME HAME - T o - - -
STREET ADDRESS STREET ADORESS
GCITY-s1-21p CiTy-57-71P
TTLE [ Deete THLE [ change [ Acdition
NAME HEME
STREE T ADDRESS STREE] ADJAESS
CITY-ST-2F CITY-31-7P
MLE [ Detele e [ Crange [ Addition
HAME RAME
STREET ADDRESS STRLET ADDRESS
LITY-SI-71E GiFY-§1- 21
TILE [ berste mE [0 Change [ Acdition
NAME HAME
STREET ATDRESS STALET ADOPESS
oMy -S7-2 oY -ST-21

12. | hereby certify that the intormation supplied with this filing doas net qually for the exempuons contained in Sectior 119, Flarida Staiutes | furtner certity that e information
indicated an this report or supplernental report is true and accurate ana that my signaiure shall have the same legal eftsct as if made under oath: that § am an officer or director
of the corporation o1 the receiver or trustee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11
i changad, or on an attachment with an address, with ail olhar ke empoweroeo.

SIGNATURE: Oy 4°

Tames k- Skephens

Rso PFB 4pos

GN\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

stz

FES

Nay, mg Frore x




