2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOCUMENT # P01000011155 Jans31, 20006 OE:SUO AN
1. Entity Name M E
HR PAY "N’ TIME, INC. ; ecretary o tate
Princlpal Place of Business Mailing Address - N
9846 INDIAN KEY TRAL 9846 INDIAN KEY TRAIL
SEMINOLE, FL 33776 SEMINOLE, FL 33776
S R R

Suite, Apt. #, efc. Suite, Apt. #, etc. 01232006  Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For

03-0400236 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gi'gi]lﬁggéﬁm*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

SCROGGIN, CLAY C
846 INDIAN KEY TRAIL Street Address (.0, Bax Number is Not Acceptable)

SEMINOLE, FL 33778

City FL Zip Code

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

SIGNATURE _ —
Sigrature, typed or printed nama of ragistered agent and title if applicable. (NOTE. Registered Ageni signature raguired when reinstaling) DATE
FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contributicn, O Added to Fees
10, OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Dalale TITLE [ change ] Addition
NANE SCROGGIN, CLAYC NAME | jf}[]ﬂﬁj:;.:;agi}gg -
STREET ADDRESS | 9848 INDIAN KEY TRAIL STAEET ADDAESS 2 R ANA-R0081 ~013 Sﬁ.ﬂﬁ
CATY-ST-2P SEMINOLE, FL 33776 . CITY-ST-2P o
TLE ™ Delete THLE [0 Change [T Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-s1-Tp CmyY-ST-ZP
TImLE ] Deiete THE {7 Change 1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P
TLE ™ belete TRE [ change 7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-5T-2P QITY-ST-2P
THILE 3 Detete ME [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST-2P
TALE [ Delele TILE O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P : CITY-ST-2P

12, | hereby certily that the information supplied with this ﬁlint? does not qualify for the exemptions contained in Chapter 119, Florida Stakutes. | {urther cerfily that the information
indicatéd en this report o suppiemental seport is true and accurate and that my signature shaii have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustes empowered to execule this report as required by Chapter 807, Fiorida Statules; and that my name appears in Biock 10 or Biock 11
changed, ar on an attachment with an address, with all other fike empowered. i i

/w____._-—-" t -
SIGNATURE: C I-Re—0le 11~ S8 - (0KY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylimia Phore ¥




