2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | May 01, 2006 8:00 am

DOCUMENT # POTOUDD59986° Secretary of State
1. Entity Name
ISLAND TIME ADVENTURES, INC.~ 05-01-2006 90428 015 ***150.00
Principal Place of Business Mailing Address
25 CAUSEWAY BLVD. SLIP 6 25 CAUSEWAY BLVD. SLIP & vevwiuglg
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767 .
[ {0 AR G A
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 04252066 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE1 Number Applied For
59-3730870 Not Applicable
Zip Couttry ~ - Zip - : Country - - 5, Ceniﬁca&e of Status Desired O ?gg;’gﬁmnal
— -~ 6. Name and-Address-of Current-Registered-Agent : ol N - 7. Nemeand Address of New Registerad Agent

Name

HARRIS, TIMOTHY¥ . : =
25 CAU SEWAYTBLVD. SLIP & Stree! Address (P.Q. Box Number is Not Acceptabie)

CLEARWATE!"\:'BEAC_H. FL 33767

City - F L Zip Code

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

SIGNATURE i
Signature, Wped gr printed narme of regislared agent and tite il applicabhs. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NQW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:3006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. -k QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VR 1 : L} Detete mE [ Change [ Addition
HAME HARRIS, TIMOTHY NAME
STREET ADDRESS | 25 CAUSEWAY BEVD. SLiP 6 : e STREET ADDRESS ’ "
CIY-ST-2P CLEARWATER BEACH, FL. 33767 SITY-5T-70
TIE D ’ - i Xn‘e]aé T T [change (] Adsition
HAME HOPRPER, KIVEN NAME
STREET ADDRESS | 25 CAUSEWAY BLVD. SLIF 6 ’ g’ = STREET ADDRESS
CITy-S7-21F CLEARMATER BEACH, FL 33767 CITY-SY-21P
e s ) ’ [ Detete RiiiT3 ‘ T ’ Ol Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Delste TILE [Clchange ] Addition
NAME NAME
STREET AUDRESS [ STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TNLE 1 pelete TIHE [Jchange  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP
TMLE ] elete TLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does net 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 etfect as if made under oath; that | am an officer or director
of the corporation or tho receiver oFiTustee ePpOW 10 exgcute this report &s required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if
changed, or on an aftachmept with an ad , with alother fike empawered. B

SIGNATURE: . 4-285 CjCﬂ(:’z%}X 1037

QF SIGNING OFFICPR-OR DIRECTOR Data 7 Daytime Phone #




