FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgicu MENT # P01 00001 1155 02-01-2007 90036 048 ***150.00
. ty Name
HR PAY 'N' TIME, INC.
Principal Place of Business Maiiing Address
UJd

9846 INDIAN KEY TRAIL 9846 INDIAN KEY TRAIL quuuoe9
SEMINOLE, FL 33776 SEMINOLE, FL 33776
S S| IR RR IR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/08)

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

03-04002386 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCROGGIN, CLAY C
9846 INDIAN KEY TRAIL Street Address {P.0. Box Number is Not Accepiable)

SEMINOLE, FL 33776

City FL I 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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prindad name of registered ageni and Lt il applicable. {MNGTE: Registerad Agant signalure reGuidd when [ inslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D O pelete TINE {J Change [ Addiion
KAME SCROGGIN, CLAY C NAME
STREET ADCAESS | 9846 INDIAN KEY TRAIL STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33776 CITY - ST- 2P
TIILE 3 telete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-St-21P
TILE O pelete TmE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-7IP
TITLE O Delese TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cmy-S1-2P
TITLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2P CITy-S1-2P
e O pelete TiTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
A 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 cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloci 11 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/ // :Clmc,éomﬂﬂiu 1-30-01_ 127-5%~ (L0898

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRCTOR Date Daytime Phone #




