2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # keag2e

JOHN L. TIME, INC.

Principal Place of Business

Mailing Address

4555 SKATES CT SE 4555 SKATES CR
EgRT MYERS FL 33905 E(S)RT MYERS FL 33905

2. Prncipal Place of Busmess

3. Mailing Address

FILED

Apr 20, 2006

08:00 AV

Secretary of State

RN

f Suite. Apt. ¥, atg. Suite, Apl, #, etc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FEi Number | |Applied For
65-0103812 Not Appiiost

< Z ) "

Zip ourtry ® Countey 5. Certificate of Siatus Desved i $B‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, JOHN G
4555 SKATES CR S.E.
FORT MYERS FL 33905

Sireat Address (PO Box Number 15 Not Accaptable)

City

FL

Zip Code

SIGNATURE

8. The above named enbly submits this staterment for the purpose of changing its registgied office Or registered agent, of both, in the State of Florida. | em fBaniliar with, and acca,
the obligations of registerad agent.

Sgnaiure typrd of prited namae of (eévslered agant and wie appicatiz

(NOTE Regslated Age:t .mgnalu'fe quurad'mn'rciﬂslﬂlhg)

DATE

FILE NOWH! FEE IS $150.00 . . .
After May 1, 2006 Fee Will Be $850,00
Make Check Payable to Florida Department of State

W FEE IS $150.00

Trust Fund Coniritubion,

8. Election Campaign Financing

$5.00 may £
{1 Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P P O Deete e Clomange [ A
NAE EVAN, JOHN G NAME Uo0gunS200R1

STREET ADORESS | 4565 SKATES CR S.E. STREET ADDRESS 05/02/06~-80001-014 150.00

CiTy-51- 0P FORT MYERS FL 33905 CITY-51-2P

R G [ etete TILE Dl Change [ a2
NEME EVANS, JOMN L HAME

STRECT ADORESS | 4555 SKATES CIRCLE S.E. STREET ADDRESS

Gity-s7- 2 FORT MYERS FL 33805 Cily-51-219

T O peiete e O3 Crange p
e WAME . P I
STREET ADTIRESS STRCET ADDRESS

LITY-57-21P Gify-SI-ZiP

TiTiE O Delete g change  [CTas
HAME NAME

STHEET ADDRESS STREET ADBRESS

SHY-81-3°F EiTy-5T7-2P

prisl3 7 Detele THLE [lchange  [JAa
NAME NEA

STREET ADDRESS STHEET ADDRESS

CITY-G1- 7 CITY- 5T 2P

S {1 Detete iiits Tl Change [T o
NAME NAME

STREET ADDRESS STREET ADGRESS

Clly-81.2P Cify-s7. 0P

/"' J_'L.'_‘c o
Date

12, | hereby certify that the information supplied with thes filing dees not guality for the exemptions contained in Section 119, Fiorida Statutes. | further centily that the informatio
indicated on this repon or supplemeantal repart 18 rue and accurate and that my signature shall hava the same Iegal effect as if made under oath; that | am an officer or direcs
of the corparation of the recewer or frustee empawered to execute this report as raquired by Chapter 807, Florida Statules: and that my hame sppears In Block 10 or Block 1
it changed, or on an altachment with an address, with all gther e empowered. o

SIGNATURE: _Jo 4/ &, fvans /ﬁgzﬁ @m————

239-247-70487

SIGNATURE AND TYPED CR pmyin H#%E OF SIGNING OFFICER OR DIRECTOR

Caytimo Fhong #



