* 3 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000076643

1. Entity Name
SEEMS LIKE OLD TIMES INC

Principal Place of Business

1008 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

Mailing Address

PO BOX 4050
SAINT AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

FILED

Mar 28,2007 08:00 AM

Secretary of State

A A

03232007 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied Far
59-3734464 Not Applicable

O $8.75 Additional

6. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

HALL, CHARLES E
77 ALMERIA ST
ST AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agaent.

SIGNATURE

Signalure, typed o pinied name of ragislered agent and e ¢ applcable

(NOTE BRagisterad Agent signalure requited when remstaung) DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE DPST
HAME BOOTHE, MARY

STREET ACDRESS | PO BOX 4050
CITY-8I-2P SAINT AUGUSTINE, FL 32085

HILE D

NAME BOOTHE, MARY

SiHLETADURESS | 304 ELZA LANE

ory-s-ap © | SAINT AUGUSTINE, FL 32086

TTLE

NAME

CTREET ADDRESS
CnY-§1-2P

TIE

NAME

SIREET ADDRESS
CiTy-ST-21p

THLE

NAME

STREEY ADDRESS
CITY-8T-ZiP

TILE

NAME

STREET ADDRESS
CTY-5T-219

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemantal report ts frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to axacuts this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addressyv.r‘mall other
~

like empoweredt.

A

y £, /60077;’5 .5’»230;(37

SIGNATU RE%L%{ M
SIGNATUR/ O TYPED OR PRINTED NAME OF SIGNING OFFICER OR 0IRECTOR

tme Phane #




