2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # K86756 Mar 24, 2008 08:00 A
1. Eniily Nams S
ecretary of State
ABOUT TIME ACOUSTICS, INC.
, Precipal Place of Business bailing Adcress

618 SUNRISE AVENUE 618 SUNRISE AVENUE
e T “"m” ||H|“| |”H ‘I“’ |W| |”‘ |’|’| Im’ I(l“ lm‘ I‘IV I’I”lly ” ’Il’
2. Principal Place of Business - No P C. Box # 3. Maling Addros:

Suile, Apt #, elc, Sutle. Apt 4. ec. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Appied For

57-0891938 Nol Apolicable
ap Couniry “P Counlry 5. Cerilicate of Status Desired O gg'zgqa:’gﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ELMORE, EUGENE A. - -
618 SUNRISE AVE Street Address (PO, Box Number 16 Not Aceeptabla)
WINTER SPRINGS FL 32708

City FL Zip Code

B. Tha aoove named antity submirs this statement for the purpose of changing ils regislered otfice or registered agent, or tot, in the State of Fioridda. | am familiar with and accept
the obiligatons of reyistered agent,
Py

-

- Fd .
.- ~ ; . \-—’ ! r's
SIGNATURE b st Tkl a2 i PSPk e X S S AR
Sandture, hu«ﬂrt T | ant: oF g Sred soecle i t1e Dgploatia, INGHE Regisiedg AZari s annla e renurat wier e il g DATE
"?-FILE NOWI!' FEE IS $150 U o .
. 9. Electon Camoaign Financing $5.00 May Be
Aﬂer May 1y 2008 Fee WIII Be 3550 DO ST Trust Fund Conticstion, [ Added to Fess
P Make Check Payable lo Florlda Deparlment of State

10. OFFICL’HS AND D!PECTORS 11 ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 5 vevere TLE [COchange  [3 Azduion
HARE ELMORE, EUGENE A. ’ HAME LOONOnEsRasg
STREFT ADDRESS 618 SUNRISE AVE STREET ADDRESS 04,/02/08-8004 72004 150, 1]
ciry- §7-21p WINTER SPRINGS FL CITY-ST- 77
TITLE 3 Deete TITLE [TJchange [ Aaditon
NAME HAE
STREET ADNRESS CTRFET ADSRFSS
CiTY-51-21P Clry-57-7Ip
TIME ™ Dosele mie [ crange [ Aadition
NAMEZ HAML
SIREET ADDRESS STREET ADDRESS
GiTy-g1-21P eIy ST-71P
THLE 1 peete MLk [J Change  [] Acdition
HAME MAML
SIREET ADDRESS STREET ADIRESS
CITY-ST-21% oIry-51-2IP
TITLE T oelete TILE [ Change [T Adduion
NAME NEME
STRELT ADDREGS STAEET ADDRESS
GITY-S1-212 GITY-51 AP
TITLE [ Delele e [ Change [ Aduition
NAME REME
STREET ALDRESS STAEET ADDRESS
iy -s1-2IP CITY-S1- 2P

12, i hereby certity that thg information sunphed with this filing does net gqualify for the exernctons contaned in Secuon 119, Flerida Statutes i furtner certify that the information
mdscated on this report or supplemental repon is true and accuraie ana that my signawre snall have the same legal ettect as if made under oath; that | am an afficer or director
5i the corporation or the receiver of trustee empowerad to execule this report s required by Chapier 607. Ficrida Siatutes: and that imy name appears in Bleck 10 or Block 11

if changed. ar on an altachment wilh an address, with &l other ke empowarec.

&GNATUREM Evaene P Elmove yz'q/ar A 7-529-9 G3y
5 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O’ DIRECTOR Gaw 0 vt mio Fonee x




