2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

DOCUMENT # N06000009046

1. Entity Name

TIME OF REFRESHING, INC,

06-04-2007 90008 001 ****70.00

Principal Place of Business
227 SILVER BEACH RD
LAKE PARK, FL 33403

Mailing Address
227 SILVER BEACH RD
LAKE PARK, FL 33403

40113381

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

¥

{1 Sunsed Or,

DR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01222007 Cng-nNP CR2ED37 (12/06)
City & State City & Stat 4. FEI Number | Applied For
‘ P J
a e h 6’5\‘” en FlIOO)- 0743271 Nat Applicable
Zip Country Zip Country N ] m/ $8.75 Additional
3 E o l L IQ(L[ A Aeaatn | 5 Certilicate of Stalus Desired Fee Required
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Ragisler&d Agent
Name < R lp .
SMITH, PORTIA C St h ordia L
227 SILVER BEACH RD Street Address (P.O. Box Number is Not Acceptable)
|LAKE PARK, FL 33403
S5l SemSed Or.
City . Zip Code
Palm Beach rarden FLIF$Y/0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE !
Stgnature, typed or prinled name ol registered aganl and tita if applicable {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9, Election Campaign Finanging $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
TiLE D 1 Delete 3 D) [Brthange  [J Addition
NAME SMITH, PORTIA C NAME Pordia Son, 1 [N ()a D"l- Jo O
STREET A0DRESS | 227 SILVER BEACH RD STREETADDRESS [y | L S Se b OF
cnv-s-zP | LAKE PARK, FL 33403 O-SZE |0 jn Beaah (rarden , 334/0
HMLE o} [ Detete TITLE ¥ [Ochange [ Addition
NAME RUSSELL, THOCMASINA HAME
STREET ADDRESS | 21 CHAMBERLAIN ST STREET ADDRESS
CITY-ST-7IP VERNON, CT 06066 GITY-ST-2IF
13 3 pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-SI-2IP
TE [ petete TILE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY - §1-7IP CiTY-S1- 219
TILE 3 delete TILE (T Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-S1-2IF
THLE O oelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-2IP CITy-51-21IP

12. | heraby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | tunher gentify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnadae under oath; that | am an officer or director

of the corpaoration or the rec

changed, or on an anachmemm all other %e e%
J /
SIGNATURE: _/ > 4

enor trustee empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SEL 1553293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

5/‘7/07

Porlia. ¢ Sm/+h




