|
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

: Feb 13,2006 08:00 AM
POO000023206
D SmSNEMENT # Secretary of State
TIME MACHINE OF JACKSONVILLE, INC.
'
Principal Place of Business Malling Address
|
1318 CESERY BLVD 1318 CESERY BLVD
e T R R
2. Prncipal Place of Business .1 3. Mailing Address
E
Sﬁﬁe,_m:_\t: el Suile, Apt. 4, elc. 15t MOORE CRZEG34 (1005
Cily & State City & ftate 4. FEI Number 50-3625696 B !:ff:ﬁi, fﬁi
& ) Gountry ap { ]V Gountry $. Certilicate of Statuy Desred a ?g-;gqﬁ;déﬁ““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
F Mame
gq‘aagé’sng%}?l.%g Straot Aadress (P, Box Numbar is Not AScentahle) N
JACKSONVILLE FL 32211 ' T
City FL i Zip Code

£, The atove named enfity submits this statement for the purpost of changing its registered affice or registerad agent, or both, in the State ot Flarida. 1am tamitiar with, and Acuey
the obhgations of registered agem

|

SIGNATURET I ;
SRIVAIUIS, WYDE T prried narms of JegrsiercO Boent and it A spnf:rai:h) {NOTE- Repistesed AQers stnatrs ratuirad whay reasraing} DATE

¢

' FILE NOWIH FEE 1S 81500
" After May 1, 2006 Fee Will Ba §

9. Eection Campaion Financing  $5.00 May &
Trus! Fund Contribution. [ Added ta Fees

E it

E
Pl A R Sodiit t
Make Gheck Payablé 1o Fiorida Department of State | |
10, ) " OFFICERS AND DIRECTJRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

(}28 P U T Detets TITeE O change  TF A3
NANE WRIGHT, WILLIAM : i HANE

STREES ADDRESS {B160 WINDING BRIDGE DR { STREET ADDRESS

oreSt-ZP | JACKSONVILLE FL 32277 - | wyes .
T vP N { 3 Delere THILE 3 Change [J A2
NARSE GREMER, ROBERT L NAME

STREETADORESS (41917 WILCREST CIRE E SMEETADDRCSS

on-s-20  |JACKSONVILLE FL 32277 ; oav-§7- o

e sT _ 1 O Detete g om UOOOAN431631  DQomwe e
Nt WRIGHT, JENNIFER ; ' NAME 02/23/06-20038-005 150,00

STREET ADERESS 5160 WINDING BRIDGE DR i STRLET ADDRESS '

ome-ST-2P | JACKSONVILLE FL 32277 - } I Lok o

TLE f T Devete qRE 3 Ctange [J A2z
MAME ! NAME

STREET ADORESS i STRECT ADDRESS

CHTY-ST-21P _ orty-ST-2P

e { 7 Detete e 3 Changs [ Ad
NAME A

SIREEF ADUIRTSS i STRECT ADDRESS

GITY-ST- 29 ; i CITY-ST-2P

e ;O ke T I change [ adm
HAME : ' HARE

STREL! AUURESS . : STREET ADDRESS

IV -57-TP 5 OTY-ST- I

12, [ hereby certify that the information supplied with 1his filing coes not qualiy for the exemplions comained in Section 119, Florida Statutes. | turther cartily that tha infarmation
indicated on Hus report o supplamantal repart is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
ot the corporation ar the recetver ar trusted empowered to execule this repart as required by Chapter 607, Florida Statutes; and thaf my name eppears in Bleck 10 or Block 11

it changed, or on an attachrment with an address, with a'll olhler like empowered.
canarure. o Y1) Tohiadt Aol QO%-3- Ghbl




