2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) © -~ FILED

DOCUMENT # K83826 Apr 30,2007 08:00 AM
1. Enlly Namo Secretary of State
JOHN L. TIME, INC.
Principal Place ol Business ] Mailing Address
4555 SKATES CT SE’ S : 45655 SKATES CR
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl, #, clc. Suile, Apl. #, olc 1st MOORE CR2E034 (10’06)

Cily & Stale City & Stale 4. FEl Number Applied For

65-0103812 Not Applicable
Zip Country Zip Country 6. Ceorlificale of Stalus Desired O $8'75 Addional
Fae Requirad
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

EVANS, JOHN G

4555 SKATES CR S.E. Stroat Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33305

City FL Zip Code

8. The above named conlity submits this statement for he purpose of changing ils registered office or registerad agant, or both, in tho State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnature. lyped or prnted name o regisiered agent and Lite it apphcable. {NOTE: Registereg Agont sgnature required whan rainstating) DATE
FILE NOW!H FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wil Be $550.00 't Trust Fund Contribution. D Addad to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE P [ Delete T [ change [ Addition
NAME EVAN, JOHN G NAE UoonooT41513
ST E1 ADDRess | 4555 SKATES CR S.E. STREET ADORISS DE-’JH 1 5."’0?"80'}32—‘] 1“ }.SU . DU
BIY-5T- 7IP FORT MYERS FL 33305 CITY-51-2IP
TILE D O Delele T [ change [ Addition
NAME EVANS, JOHN L NAME
SIREET ADDRESS | 4555 SKATES CIRCLE S.E. STREET ADDRESS
CITY-$T-7IP FORT MYERS FL 33905 CIY-S1-2IP
ILE [ petere T [0 change [ Addition
NAME - NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-SI-2IP
e 1 Doite THLL [ Change  [J Addilion
NAME NAME
SIREFT ADDRESS SIRLET ADDILSS
CIY-SI-2IP CITY-SI-2IP
TLe [ pente TE O change  [J Audilion
NAME NAME
SIRE LT ADDRESS SIREET ADDH 85
CIY-$1-2P CITY- ST- 2P
TILE O Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRI'SS
CITY-ST- 21P | CITy-SI-ZIP

12. | hereby cerlily that the informaticn supplied with (his filing does not qualify for the exemplions conwined in Seclion 119, Florida Stalutes. | furthor cortify that the mnformation
indicated on this reporl or supploemental report is Irue and accuralo and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or rustee empoworad Lo execule this repart ag required by Chapter 8§07, Flonida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

G-25~0) 23 - 24 7-/of 7

RE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phang «




