FILED
2008 FOR PROFIT CORPORATION Jan 14. 2008 8:00 am

ANNUAL REPORT ,
DOCUMENT # J84005 Secretary of State
01-14-2008 90086 031 ***150.00

1. Entity Name
KOALATY TYME, INC,

Principal Place of Business Mailing Address. s ) QQ
% SUSAN C. WASHIL 2441 HENDRICKS AVE. :
2770 PARK §T IACKSONVILLE, FL 32207

JACKSONMILLE, FL 32205

e[

_4)‘/‘// /FA/M//A/J A _
Suite. Apt. 8, etc. Suite, Apt. #, etc. 01072008  Chg-P CR2E034 (12/06)
ity & State : City & State 4. FE} Number Applied For
Uae £S ansise 7/ & L/, NOT APPLICABLE Not Applicable
Zip Codintry Zip Country " ) $8.75 additional
3 2 /R 0 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Ragistsred Agent
Name - 3 oy
WASHIL, SUSAN C. S spgas & bles Al S
1802 BAYARD PL Stregt Address (.G Box Number is No‘_!ﬁgcepta e
JACKSONVILLE, FL 32205 : RS Prodeck 7Rard

Yreens Cove Samiwes Pl [Z'pcm v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or patd, in the St Florida. | am familiar w\th and accapt
the obligations of registered agent,

SIGNATURE
Sigrature, lypad o primed neme of regelered agent and 1tk 1 applicabla. (NOTE: Rugmiorad Agent signaturo /equined wheh renstatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Foes
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD [ Delete FITLE [OChange [ Addition
NAME WASHIL, SUSAN C. NAME %/4;/[ s / St vans &
STREET ADDRESS | 1802 BAYARD PL STREET ADDRESS o areer 77"&4 /
omv-sT-2¢ | JACKSONVILLE, FL CINY-81-ZP g’y"-zt’ef,t/ (e 5/)4 frﬁ;_?J‘ £, IR0¥7
nine D O Delets TmEe O Change [ Addition
HAME THOMPSON, ALICE M. NAME
SEREET ADORESS | 2441 HENDRICKS AVE STREET ADDRESS
CITY-S1-2 JACKSONVILLE, FL CITY-ST-ZIP
TIME O pekete FITLE [OChangs [ Addition
NAWE NAWE
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TiTLE [ Delete TLE Ochange [ Additien
NAME NAME
STREET ADDRESS ] STREET ADORESS
CHY-ST-2P CITY-ST-2P
TILE 1 Dekete TITLE [] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-3T- 29
TITLE O pelete TME [J Change  [] Addition
RAME NAME
STREET ADDAESS STAEET ADORESS
CITY-5T-2P eiy-s1-zp

12. | hereby cem‘rlz that the information supplied with this hla’g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true atcurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen&/an addreas, with all olher like empowerad /‘/
ﬂ/}ﬂ 314 ; o |~
SIGNATURE: ! A s o/ (=~ 0-¢8  f0f-39¢-997%

SIGMATURE AND TYPED PRINTED NAME OF ING OFFICER Oft DMECTOR Date Derywma Phone #




