2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K86756 Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
ABOUT TIME ACOUSTICS, INC,
Principal Place of Business Mailing Acdress
518 SUNRISE AVENUE 6518 SUNRISE AVENUE
e e Hmlm Il”l“l I“N IIIII |’”| |WI’|” I‘lHI‘I« I‘I” |’|” I‘l“"“‘ lm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Api. #, ole. Suile. Apl. #, elc. 1st MOORE CR2E034 (101"06)

City & Slalo Cily & Stale 4, FEI Numbgr _ Appliod For

57-0891938 Nat Applicable
Zp Country Zip Country 5. Certificate of S1atus Desirod (] 38'75 Addiuonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ELMORE, EUGENE A. :
618 SUNRISE AVE Street Address (P.O. Box Number is Not Acceptable}

WINTER SPRINGS FL 32708

City FL ‘ Zip Code

8. Tho above namad ontity submils this slatement for the purpose of changing its registered oifice of registered agont, or bath, in the Slalo of Florida. | am familiar wilh, and accept
lhe obligalions of registered agent.

SIGNATURE
Signaure, lyped or prinigd name of reqisi4iad agent fnd 1ila 1 appheatla (NOTE: Registerad Agunl signatuta redurad wher nstapng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 TruslFund Contribution. 1 Added to Fess

Make Chack Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delera e G Change [ Aduilicn
NAME ELMORE, EUGENE A NAM
SIREET ADDRESs | B18 SUNRISE AVE STRECT ADDRESS UDUDDDBI 8485
crv-sr-ar | WINTER SPRINGS FL CITY-ST-ZP 02 A807 800259005 150,00
HIE [ Delete i ] change  [C] Awdinon
NAME : . NAME
SIREET ADDRESS STREE T ADDRESS
CITY-SF-2IP CITY-SI-2IP
Tk L3 Delere T [ change [ Addition
NAMF NAMI
SIREET ADDRESS STRELT ADDRESS
CINY-S1- /1P CITY-ST-7IF
THLE O Delele e [ change [ Acdition
NAME NAME
SIRFET ADDRLSS . SIRFET ADDRESS ) _
CITY-5T-7IP s n '." ciy-sr-ap - e ) -
T O Gelete TILE A ) [ change [ Additen
NAME NAMI'
SIREET ADDALSS SIREL} ADDRESS
CHY-Si-2P CiTY-ST-2IP
TITE 1 pelete e [ Change [ Addhlion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§1-11P CITY- SI-2IP

12. | horoby eerlify that the information suppliod with this fling doos not qualify for the exemptions contained in Section 119, Flonda Stalutes. ! lunher cerlify that lho information
indicated on 1his report or supplemental repon is trua and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of tho corporaticn or the receiver o lruslee empowared Lo execule this report as raquired by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all other like empoworad

SIGNATURE: G Imov 0 07 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phona »




