FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N18125

1. Enitity Name

TIME SIFTERS, INC.

Secretary of State

01-28-2008 90051 033 ****61.25

Principal Place of Business
/0 MARION ALMY

2100 MCCLELLAN PARKWAY
SARASOTA, FL 34239

Mailing Address
P 0 BOX 25683
SARASOTA, FL 34277

10011744

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

3. Mailing Address

A A

C/o Tale Seowon Lo Ro 5283
$|l%A%I&elcQ . '\‘r‘l M _ lgr Suite, Apt. #, etc. 01232008 Chg-NP CRZEQ37 (12/06)
avjp '
City & State I City & State _ 4. FEI Number Applied For
51 eg oo = Secasote =L NOT APPLICABLE Not Applicabie
Zip Country Zip Country " . $8.75 Additional
341332 U< 34 277-5283 s 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

MARABLE, STANLEY E., ESQUIRE
1800 2ND STREET, #715
SARASOTA, FL 34236

hame —— e LI Beown

Street Address (P.O. Box Number is Not Accepm D
1734 Lowunter. avio Pl

4

City Zip Code

<_;'¢~ru s ot FL | 3+ 13?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of régistered agent. ( 2 &/MV\

S|GNATURE$‘&(’J' gro“""\\TﬂgSur'" |-23-07
Ja @TE]eglstsrad Agent signatura required whan reinsiafing)

DATE

Slgnatwre, typed or prinlad name of registered agenl and tifle il applicabls,

———

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payableztB_. .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State -
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P . 1 Delete TILE [J change ] Addilion
NAME KORP, WILLIAM NAME
STREET ADDRESS | 156 EMERSON DR STREET ADDAESS
CITY-57-2IP SARASOTA, FL 34236 CITY-$T-2IP
TLE v Delele me \/ [ Change ddition
NAME FUTOR, CORNELIA ‘ﬂ NAME v <g ek‘ Vs S \" € rc-/ M
STREET ADORESS | 3814 WILSHIRE CIRCLE W STREET ADDRESS | - O & buo' odVand R
CITY-ST-ZiP SARASOTA, FL 34238 CiTy-S7-2ip Sucwusote ., L 3 42 3
MLE TD O delete TITLE 4 O change [ Addilion
NAME BROWN, JACK NAME
STREET ADDRESS | 4734 COUNTRY MANOR DR STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34233 CITY-§7-2IP
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE 3 elete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. CN’ l 7 qq \ q
. — DS I O
SIGNATURE: \j(/jﬁaw" -‘ﬂél‘) gro”“"; Tecasurer [-23-D? ?

vsnun’nz AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR

Date Dayume Phone #

< /




