i " "2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000076643

1. Entity Name 4.

SEEMS LIKE OLD TIMES INC

Secretary of State

Principal Place of Business Mailing Address
1008 N PONCE DE LEON BLVD PO BOX 4050
ST AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32085

R T

04032008 No Chg-F CR2E034 (11/05)

Apr 18,2008 08:00 A

DO NOT WRITE IN THIS SPACE e Aomeata

59-3734464 Not Applicatle

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

6, Name and Address of Current Registered Agent

HALL. CHARLES E DO NOT WRITE

77 ALMERIA ST

ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named enlity submits this staterent for the purpose of changing its registered office ot registared agent, or both, in tha State of Flonda. | am familiar with, and accept
the obligabons of registerad agent '

SIGNATURE
Signaturs tynad or pinled nama of ragslersd agant and Ule | apphceble {NOTE Regslarad Agant signalurs raquited whan 1ansialing} DATE
FILE NOW!!! FEE IS $150.00 3 Blection Cavpaign Fhancing $6.00 MayBe | DOONDSOTESY o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes 1_1!:).--"!_I5,-’I_IE:i**l:JUf_I.'z'D-U 10 15,00
10. OFFICERS AND DIRECTORS I
TiLE DPST
NAME BOOTHE, MARY

SIRLET ADDRESS | PO BOX 4050
Cre-si-ae SAINT AUGUSTINE, FL 32085

nie D

FAME BOOTHE, MARY

SIREETADDKESS | 304 ELZA LANE

L CIry-s1-7p SAINT AUGUSTINE, FL 32086

I g
WM

et DO NOT WRITE
- IN THIS SPACE

MAME
SIRELT ADDRESS
CITY-S1-21F

{1113

NAME

STREET ADORESS
CITY. &7.7I7

HILL

% HapAr

STHELT AGDHESS
CiY-Si-ap

12. | hareby certify that the information supplied with this filing does not qualily 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 diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered

SIGNATURE: = = P s

SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davurng Phona *




