)

FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000024768 GRS 03-15-2007 90031 018 ***150.00

1. Entity Name

CHANGING TIMES REALTY COMPANY

Principal Placa of Business : Mailing Address
1621-B METROPOLITAN BLVD 1621-B METROPOLITAN BLVD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T AT A A 1
bOF Vi H.ng Counre Rl 0¥ Ui Nase Sovace Blud
e, APt #, 8lC. 0 gyeferwes ) 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Tatlakasse FL | Tallahasse FL 59-3709971 Not Applicable
Zip Country Zip Cpuntry " | $8.75 Additional
. Cantificate of Status Desired ad
3 2 3 Oq L [=loln) e hYe ) eon 5 Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name
HOURIGAN, STEVEN P i
1621-B METROPOLITAN BLVD Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registar

the obligations of (e%’ p .
SIGNATURE s

ica or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signm@i o printedt nama of registerad agent and W it wéedble. (NOTE: ngis}lruu Agant signature required when reinstating) BATE
L%
N, r
N . ) .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fae wiil be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE - P [ pelets TITLE T change [ Additien
HAME 5= I HOURIGAN, STEVEN P NAME
STREET ADDRESS | 16521-B METROPOLITIAN BLVD STREET ADDRESS
CIFY-ST-ZP TALLAHASSEE, FL 32308 CITY-ST-2P
e O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE [ petete TME O Crangs [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TME O Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-57-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmLE [ Detete me O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1182, 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alw like empowyered.

.
-

SIGNATURE: -M&, M 3-9 -07
IRE AND TYPED DR PRINTED NAME OF WGNING omc?b( umicron Date Daytime Phone #

L



