FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 02, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000009046 09-02-2008 90032 016 **++70.00

1. Entity Nama

TIME OF REFRESHING, INC.

Principal Place of Business Mailing Address )

227 SILVER BEACH RD 8811 SUNSET DR N

LAKE PARK, FL 33403 PALM BEACH GARDENS, FL 33410 . _

P ST RV AT DR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 08282008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Nurmber Applied For

01-0743271 Not Appiicable
Zip Country Zip Country 5. Coertificate of Status Desired B/ ?:.zi‘?ig:‘:ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Add of New Regl d Agent

Name
SMITH, PORTIAC
8811 SUNSET DR Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
5'm.wwpﬂmldmﬂlmmwmﬁﬂ.ﬂwm. (NOTE: Regi AQem g raquired when DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe [=t: % Make check'payable o' <"\ -

Due by September 12, 2008 Trust Fund Contribution, O Added to Feea . Florida Department of State: ' .«
10. © QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [T Delete TILE [ change [ Addition
HAME SMITH, PORTIA C RAME
STREET ADDRESS | B811 SUNSET DR STREET ADDRESS
CiTY-51-71P PALM BEACH GARDENS, FL 33410 CIY- ST 2P
HILE D [ Detete TILE [ Change [ Addition
NAME RUSSELL, THOMASINA NAME
STREET ADDRESS | 21 CHAMBERLAIN ST STREET ADDRESS
CITY-57-21P VERNON, CT 06066 CITY-8T- 2P
TME {J Delats THLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1- 2P CITY- ST 2P
THLE e [ detsts TIILE [ Change  {7] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
[iTY-5T-21P CIfY-ST-2IP
TMLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-7P CITY-ST.21P
e 1 petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 19 CITY- 5T-2P

12. | heteby certify that the information supplisd with this filing does not quality for the exemptions ¢omained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the repdivir or trustee empowered 1o execule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atla ith an Ere;sz/wﬂh all other like empgwered.
< . .
SIGNATURE: [ L /; ﬁwﬂ? Y/ 37 [o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

Daytime Fhong #




