2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P02000006125

1. Entity Name

SHADES OF TIME INC.

Principal Place of Business Mailing Address
214 EAST OCEAN AVENUE 214 EAST OCEAN AVENUE
LANTANA, FL 33462 LANTANA, FL 33462

O AR A

04052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

04-3589765 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foe Requirad

6. Nams and Address of Current Reglstered Agent

?StSESAQTL%\'c;EAN AVE ’ DO NOT WRITE
LAKE WORTH, FL 33462 o IN THIS. SPACE

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

SIGNATURE
Signaturs, fyped or prinled name of ragisterad agsnt and ulle f applcabla. (NOTE Regisiecad Agent signaturs required when renktatng) DATE
9. Elaction Campaign Financing £5.00 MayBe o
FILE NOW!! FEE IS $150.00 an y HANO T 754
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees (14 .-",’E’Jg ;E|:J%::_:rﬂ_“£lﬁ';'4'mn? 150 10
10. QOFFICERS AND DIRECTORS | . .
TMLE PSTD . !
NAME ROSS, ALAN B

SIREET ADDRESS | 214 EAST OCEAN AVE o
CIlY-57-21P LANTANA, FL 33462

WLk

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME

o " DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2P

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P " . : Cly e

12. | hereby certily that the infarmation supgliad with this filng does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or suppleame pport is true and rate and that my signature shall have the sama lagal effect as if made under oath; that [ am an officar of director
cof the corporation or tha raceigd A perad to oxglute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atipe ike empowered, S6-5Y%0- @9{)5"
> n . SS
SIGNATUR ALAY - KD 2H 217

]
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayhme Phone ¥




