2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000001993

1. Enlity Namao

TIME & SEASONS, INC.

Principal Place of Busingss

3724 MISTWOOD DRIVE
TAMPA FL 33619

Mailing Addrass

P.O. BOX 1386
MANGO FL 33550-1386

F

ILED

L

2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl #. olc Suilc. Apl. #, ¢lc 15t MOORE CR2E024 (10/08)
City & Slale - City & Stale 4, FEI Numbor Applicd For
41-2123856 Nol Applicablo
Zi Counl Z Count i
P ouniry ° ountry 5. Ceriificate of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nama

SAMUELS, CAROLYN M

Streel Address (P O. Box Number 1s Not Accoplable)

3724 MISTWOOD DRIVE
TAMPA FL 33619

City

FL | Zip Code

8. The above named enlity submils this slalement for tho purpose of changing iis registered office or registered agent, o both, in the Stato of Florida. | am familiar with, and accept
tho obligations of registercd agaent

SIGNATURE

Sugnzum. yped or ponlad narne of mqistered agent and Ll - apmenbla, {NOTE, Regsleted Agenl sgnalure requred when renslaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Tius| Fund Contribulon. [

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTCD 1 Delete HILE L O change [ Addition
A SAMUELS, CAROLYN M N L, dunnaogagdre T

ST Anpm s | 3724 MISTWOOD DRIVE SIRLLT ADDIESS H2/2 70030023004 150. 00

cIry-51-71p TAMPA FL. 33619 CIY - S ip

m, vC 1 peiste e [ change T Addition
NAME SAMUELS, CARODLYN M NAME

STRIT ADDRESS | 3724 MISTWOOD DRIVE SIIET | ADHL 55

CIY-S[-7IP TAMPA FL 33619 CIy-5§1- /1P

nr S ) patesa L .. - - aCanye L AKMIDN
NAME SAMUELS, JOSHUA S NAME

ST ADDRESS | 3724 MISTWOQD CRIVE SINETT ADDRI 85

CITY-$1- 1P TAMPA FL 33618 CITY-S1-2Ip

Tt 7 pelele mr [l change [ Addilion
NAME ' NAM,

SIRLL T ADDRESS STRETT ADDRY 55

Cy-81-71p CHY-Si- 2P

mE [ Datste e Ol change [ Addition
NAML NAME

STRTT ADGHL $5 SIRLET ADDRLSS

CIY-ST- 1P CIy-S1-71p

il 3 oese e £ change (] Addslion
NAME NAME

SIFELT ADDRESS SIRICTADDRI §5

GHY-$T-21P CITY- ST+ /1P

12. | heraby certily thal tha information supplied with this filing does nol qualiiy for the examplions conlained 1n Section 119, Flarida Slatutes. | furler certify that tha information
indicatod on this reporl or supplementai repert is true and accurato and that my signaturo shall have the samo legal offect as if made under ealh: thal | am an officer or diroclor
of the corporalion or the rggeiver or trusloc empowered 10 exocus this roporl as required-hy Chapler 807, Florida Statules, and that my name appoears in Block 10 or Block 11

if changed, or on an al onl with an adarosg, wilp all other empowerad
2 3
Covolyn M.Sameiels 2737 35 vast

P S

SICHEHIRE aNM TYEER OB PRINTER N I E Sl i EEIRER AR MBEAT D

Feb 16,2007 08:00 AM
Secretary of State




