2008 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED
Feb 14,2008 08:00 AM

DOCUMENT # 467709

1. Entity Name

TIME ADJUSTERS CONFERENCE, INC.

Secretary of State

Mailing Address

728 FENTRESS BLVD
P 0 BOX 2225

Principat Place of Business

728 FENTRESS BLVD.
PO BOX 2225
DAYTONA BEACH, FL 32114 US

DAYTONA BEACH, FL 32114 US
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No Chg-P CR2EQ34 (11/05}
i : 4. FEI Number Applied For
o 59-1957077 Not Applicable

$8.75 Addutional

8. Certificate of Status Desired O Foo Required

6. Name and Addross ol Current Raglatamd Agent

ALTES, HC
728 FENTRESS BLVD.
DAYTONA BCH., FLL 32014

! . )

DO NOT WRITE
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AT
- i !

8. The above named entity submils this statement for the purpose of changing its reg:s:ered oﬂlce or registered agent. or boih in the Slate of Flonda, | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature. typed or printad name of regsierad agent and lila f applicabla.

{NOTE: Ragisiarsd Agari signature required whan reinslaling} DATE

* of the corporation or the receiver or lrustee empowered 10 execute this report as requwed by Chapter 60? Florida Statutes; and that my nama appears n Block 10 or B\ock 1Mt |

changed, or on an attachment with an address, with all other like empowered. "~

SIGNATURE: “Ahowstoc? A dne Mo

P -ﬁﬂn i i |Q 2TECA
9. Election Campaign Financing $5.00 MayBe hai-i-hit-4
FILE Wil FEE | 150.00 v ay ’.) E :r 2 - [y
After Mayh!l?zooa Foe :dﬁ be $550.00 Trust Fund Coninbution. Added to Fees 02 jﬂQ BDHUE 0 1[! M-rg- Og
10, OFFICERS AND DIRECTORS | W ;
TTLE P o
NAME MERTHE, M L
STREET ADORESS | 728 FENTRESS BLVD. i
CITY-ST-ZIP DAYTONA BEACH, FL 32114 '
TITLE D
NAME ALTES HC )
STREET ADORESS | 728 FENTRESS BLVD. . .
CITY-ST-2P DAYTONA BEACH, FL 32114
TITLE VP
NAME ALTES, J.PATRICK
STALET ADDRESS | 728 FENTRESS BLVD.
or-s-2¢ | DAYTONA BEACH, FL 32114 ' DO NOT WRITE
T4ILE
e IN THIS SPACE
STREET ADDRESS
CITY-57-2IP ® g
TITLE ;;; . .
NAME . N
STREET ADDRESS SR o
CITY-ST- 2P ' ’
TITLE
NAME .
STREET ADRRESS i T SRR ‘
grestge | L e i S, e U L
12. { hereby cerlify that the Information supptied with this filing doss not qualify for the exemptions contained in Chapter 119:-Florida Statutes. | further certify that the information | '
' indicated on this report or suppemental repert is trug ané’accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director Lo

alniov . 1

5|GNA!’U®ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ae Dayiune Phore &




