FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000024768 SRR 04-25-2008 90104 005 ***150.00

1. Entity Name
CHANGING TIMES REALTY COMPANY

Principal Place of Business Mailing Address q 0 0 3“ 7 1 6

1607 VILLAGE SQUARE BLVD 1607 VILLAGE SQUARE BLVD

#5 #5 )

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 o

E P o T IRHARIEI MR IR IR
Suite, Apt. #, stc. Suite, Apl. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3709971 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O E?e';i::gg”""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Reglstered Agent

Name

HOURIGAN, STEVEN P -
1621_3 METROPOUTAN BLVD Street Address (P.O, Box Number is N?l Acceptable) — —

TALLAHASSEE; FL 32308 - - R —
f_(rO?- V‘l”Bj'd S%u‘are Qtvd . 5-
“ratlahassec FL I BI8oq

8. The above named entity submits this statement registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registo;my , . / /
7 " 2/¢5/08
SIGNATURE ~ o

L
w MMJWM #pplicable. / 7 (NOTE: Registered Agent Sgrature fecuired when reinstating)

) N
FILE.NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME.- P . O Delate TinLE (R Thange [ Addition
HAME HOURIGAN, STEVEN P MAME .
STREEF ADDRESS | 1621-8 METROPOLITIAN BLVD - stheer aopress | L@ F Y *I'hﬂ@ uware Bld. Hg
ory-st-2p | TALLAHASSEE, FL 32308 CITY-5T-7P T3llghasser Ft 22309
TITLE : O3 Delete TITLE 4 [ cChange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TE O pelete TINE [ Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADOAESS
CITY-ST-7IP CITY-ST-2IP i
TITE J Delets TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP : CIvY-ST-2P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-71P

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 under oath; that | am an officar or director
of the corporation ar the receiver or trustes empowered to execute this repart as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a| sS, witl er like empegrarad..
SIGNATURE: ./ 92// S/o & geco Yoz LY
;@m TYPED OR Fi Dfle Daytime Phone #




