2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P01000053492 RS Apggc?e%;)g? 0?‘85233

1. Entity Name
TOUCHED BY TIME, INC.

Principal Place of Business Mailing Address - ‘

2124 SAND DUNE CT. 2124 SAND DUNE C7. |
TALLAHASSEE, FL 32308 TALLAHASSEE, FI. 32308

000

04072008  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AEPESATS

59-3724445 Not Applicable
5. Certificate of Status Desied [ ggg?q Adtona

8. Namo and Address of Current Reglstared Agont

2124 SAND DUNE CT. - - DO NOT WRITE
TALLAHASSEE, FLL 32308 l N TH IS S PAC E

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
. Signature, typed or printad neme of registersd agent and tie If applicabl. {NOTE: Rogistered Agent signature requiled whin (ainsiating) DATE
. . _ RN e D

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBo | 413/ 0E-R001E-019 150,00
__After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIE P
NAME HIGHTOWER, FRANCES

STREET ADDRESS | 2124 SAND DUNE CT.
CiTY-ST-2p TALLAHASSEE, FL 32308

TME

NAME

STREET ADDRESS
Crry-St-zip

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CImy-St-z21p

MLE
NAME
STREET ADDRESS
CITY-ST-2P- - RS

e
RAME

. STREET ADORESS
CITY-ST-2P

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
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 of the receiver or trustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: S%ancee o gefn( 8 ¢

BIGNATURE AND TYPED OR P D NAME COF tﬁﬂlﬂo OFFICER DR DIRECTOR

Driytierss Phone #




