2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1DQCNUI\/lENT # P00000091725 Y Jan 28, 2008 08:00 AN
. Entily Narg - S
ecretary of State

GOOD TIMES CHARTERS, INC.
Precinal Place ol Business Maling Address
18 RADFORD LANE - 18 RADFORD LANE
e e ”"Hll‘ ”‘ ||W||”’ ||’” ||w||m ||”| ’m’”l” ‘ll’l ”ll’ |’”m ” ‘Il’
2. Pencipal Place of Busingss - No PO, Bog ¥ 3. Mahng Adorass

Suie. Apt. #. etc. Sute. Apt. #. etc. 18t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE! Number Appied For

59-3675136 Not Aprimanle
Zn Couniry Zp Country 5. Certficate of Satus Desirac [l gese'gesq éfgérionai
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent
Narne

SAVY, BEN

25 PINE CONE DRIVE
SUITE 25

PALM COAST FL 32164

Sirest Andress (PO Box Number s Not Acceptatile)

City

FL

Zia Code

8. The asove named sntity sibmits this stasement for the purpose of changing its registared affice or reg sterad agent, or £oin. in the State of Flenda. | am faminar with. and accept

The Guligalions of reyisteran agent.

SIGNATURE
(NITE Begislerag Ager iy aralure raquitsy wher rarehiur gi DATE
8. Elscuon Camoaign Financing $5.00 May Be
Trust Furdd Conrosuhon L] Added to Fees

101 DFFICEHS AND D\RECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiief DPC T Daete TTLE [ Crange [T} Adchtion
NaME DIVIRGILIO, LAWRENCE H NAME HO0C0En
STREETADDRESS |18 RADFORD LN STREET ATDRESS 0001/ TE- t’l:f -85 150,00
CITY-5T-217 PALM COAST FL 32164 CITY-ST. 2P
TIRE DVTS [73 peete TILE O Change [ Addutien
NAME DIVIRGILIC, NANCY HEME
STREET ADDRESS | 18 RADFORS LN STAFFT ADDRFSS
CITY-81-71% PALM COAST FL 32164 oY ST-2P
I M O oee TIE 3 crange [ Additon
NAME DOVE, DEBRA A HANE
STREET ADDRESS | 18 RADFORD LN A - T 7T 7T R STREET ADORESS o
CTe-ST-22 | PALM COAST FL 32164 eity-§T- 2P
T [ Deete Ttk ] Change [ Aadien
MAME HamE
STRELT ADDRLSS SIAEET ADDRESS
CIry-S1-21p CITY-51- 2P
TITLE ™ Detete T OCrange [ Acdition
NAME HERD
SIRET AGDRESS STHEET SDDRESS
QY-S 28 CHY-51- 210
s 7 Deate TIUE [ caange [ Acdivan
NAME HakeE
STREET ADDRESS STREET ADIRESS
G -SI-2IP Liry- S1- 28

12. | heraby cerity that the information sdaplied with ths filing does noet qualfy for the exametons contamed in Section 119, Florida Staiutes 1 further certty that the intormation
indicatcd on 1hus report or supplernental report is frue and acourate ana that my signare shall have the sama legai etteci as if made under oath. that | am an officer or diroctor
of the corporation or the receiver Of trustee empowered 10 execute this report as required By Chapier 807, Florida Statutes: and that my name appears in Bicek 10 or Biock 11

i chargeo, or on an attashrpent with n address, with ail ather ke empowered.
SIGNATURE: ”“’)% LAwrenwce H, .D:I/!V?,/:ﬂ [~28-08  38b-4371-2 LS

S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Leate

Py e Froen w




