2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H42786 Mar 28, 2007 08:00 AM
1. Enliy Namo Secretary of State
THE HOUR GLASS, INC,
Principal Placo of Busingss Mailing Address .
1480 TIMBERLANE ROAD 1480 TIMBERLANE ROAD
AT AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. ¥, eic. Suite, Apt. #, alc. 1st MOORE CR2E034 (10,65)
Cily & Stalo City & Stale 4. FEI Number Applicd For
59-2553746 Not Applicable
Zip Couniry Zip Counlry 5. Corlificale of Slalus Desired | gg.g?qlﬁ:i:;lonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, JAMES A.
21 SOUTH MADISON STREET Sireet Address {(P.C. Box Number is Not Acceptable)
QUINCY FL 32351
City FL Zin Code

8. Tho abovo named entity submiils this slaloment lor the purposo of changing ils registered office of registerad agont, of bolh, in the Slate of Flerida. | am (amiliar with, and accept
tho obligations of registered agont.

SIGNATURE
Sgnature, ryned or piikled name of ragrslered agant and blle 1 appkcable (NOTE, Registarad Apent sgnature requred when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Daiete e [Cl change  [] Addifion
NAME STEPHENS, JAMES A. NAME
sl Ananss | 29 SOUTH MADISON STREET STRLE| ADDRESS
civ-si-ar | QUINCY FL CIY-SI- 2P
P "

TiTLE 7] Delete TME i ey s ] GRENGE [ Adgition
e STEPHENS, ALICE NANE IR NPEAC) =
SIRET ADDRESS | 21 SOUTH MADISON ST STREET ADORESS U440 -20042~002 150,00
CITY-S1-2P QUINCY FL CIrY-S1-2IP
TILE 1 pelee TLE [] change (] Addition
NAMI, NAME
STRLET ADDRESS STRECT ADDACSS
eIy -§1-2P CITY-81-2IP
|13 [ Delele 1ITLE [Jchange [ Acdilion
NAME NAME
SIAEET ADORESS SIREET ADDRESS
CITY-SI-2IP EITY-ST-ZIP
nne [ pelete TIRE [1cnange ] Aadilion
HAME NAML
SIRELT ADDRESS SIREET ADDRESS
CIrY-51-2IP CITY-S1-ZIP
. O Defete TME O change [ Additian
NAME NAME
SIREET ADDRESS SIALET ADDRESS
GITY- 51-21P CITY-S1-Z1P

12. | horeby cerlify that the information suppliod with this filing does nol quatify for the exemplions conlained in Soction 118, Florida Statutes. | further certify that the information
indicated on this roport or supplemental reporl is true and accurate and that my signalure shall have the samae lagal eifect as if mada under oath; that | am an officer or director
cf tho corporation or the receiver or trusieo ompowcered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changod, or on an attachment with an adgyess, with all other like empoworod.

SIGNATURE: ey o » SB Shephens, 0.0. 3267 85627 35U

AND TYPED ON PRINTED NAME OF SIGNING OFFICER GR DIRECTAR Date Deytame Phons ¥




