FILED
O O ANNUAL REPORT ' Jan 11,2008 8:00 am

DOCUMENT # 674920 Secretary of State
1. Entity Name 112 * ok ok
PRIME TIME SYSTEMS, INC. 01-11-2008 90075 043 150.00
Principal Place of Business Mailing Address
3607 CARDINAL PT DR 3601 CARDINAL PT DR ' 5 :
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257  US IR I o
e VAU ATED LA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2292621 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.;gqlﬁ:j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
HUSTON, JAMES E.

3601 CARDINAL POINT DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, Ft. 32257

City ’ FL Zip Code

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

It

SIGNATURE — =
Signature, typed of arinted name of registered agent and title i applicable {NOTE: Regrstered Agent signalure réquired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS ) [ Delete TITLE [ Change [ Addition
NAME KING, LEWIS P . NAME
STREET ADDRESS | 480 SUMMERSET DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITy-§T-21P
TITLE PD - 3 pelete TITLE mcnange [ Addition
NAME HUSTON, JAMES E NAME - "
STREET ADDAESS | 404 NIGHT HAKW LANE - STREET ADDRESS 3‘)0 ! (’-MQ'”AL poﬁd'f. VrRive
omeSTzef | STAUGSTINE, FL 32080 orvstk T ACK sonviile, " FlLogina 32257
TITLE [ Delete TLE [C] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-$T-2IP
TIMLE 2 Delete TLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2
TME £ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certily that the information
indicated on this report 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 direcior
of the corporation or the recglver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmgnt with an addregs, with all other fike empowered,

SIGNATURE: /W../.ﬂ wys  LEws P. IJM)& [~708 907 254005 3

IGNATURE AND TYPED OR *IN’!’ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




