FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000079829

1. Entity Nama
DIRECT TIME DISTRIBUTORS, INC.

Principal Place of Business Maiting Address
713 DODECANESE BLVD 3130 SANDHILL DR
TARPON SPRINGS, FL 34689 HOLIDAY, FL. 34691

00 R

03012007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aol

39-1665408 Not Applicable

g $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Reglistered Agant

3130 SANDHILL DR DO NOT WRITE
HOLIDAY, FL 34691 ‘ IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registerad office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs. lyped or printad name of registared agem and ttle | apphcable {NOTE: Registered AQant $ignature required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centributien. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TiHLE D
NAME KRUTZIK, MERLIN

STREET ADDAESS | 3130 SANDHILL DR
CITY-ST-2IP HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TiLE
NAME

s ‘DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST-2IP

ME .
NAME

STREET ADDRESS
CITY-51-21P LOO000TI9sTe

it 05414707 -30045-024 150, 1
HAME

STREET ADDRESS
CHY-81-21P

12. | hereby certify that tha information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on 1nis report or supplemental report is true and accurate and that my signature shal have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 41 if

changed, or on an aettachment with an address, with all other like ampowers
SIGNATURE: V7] ,Q/I/QI/V\ K uﬁ Jc“ Y- 230 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Data Daytima Phicre #




