Z 2007 FOR PROFIT CORPORATION
Y ANNUAL REPORT

I DOCUMENT # P02000011057

1. Entity Name
OLD TIMERS CORPORATION

FILED
Apr 13, 2007 08:00 A
Secretary of State

Mailing Address

5719 LAFAYETTE ST
NEW PORT RICHEY, FL 34652

Principal Place of Business

5719 LAFAYETTE ST.
NEW PORT RICHEY, FL 34652

gl LA

© ] 03242007

No Chg-P CR2ED34 (11/05)
. . ,] 4 FElNumber Applied For
. 90-0064981 Not Applicable
i ; $8.75 Additional
: 5. Certificala of Status Desired O Foo Reuired

6. Name and Address of Current Reglistered Agant SN

5719 LAFAYETTE ST.
NEW PORT RICHEY, FL 34652
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SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or raglslered agem or both, in the State of Florida. 1 am famlhar with, and accept
the chligations of registered agent.

Signature. Lyped or printed narme of reg:stered agent and Lus il apphcable

(NOTE: Ragistarad Agent signatura required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added fo Fees

10.

OFFICERS AND DIRECTCRS ] e

TITLE

NAME

STREET ADDRESS
CITY-5T-2ip

D

KARAY, BEVA S

5719 LAFAYETTE ST.

NEW PORT RICHEY, FL 34652

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

D

STEVENSON, WILMON

5719 LAFAYETTE ST.

NEW PORT RICHEY, FL. 34652

TISLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP
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SIGNATURE:

12. 1 hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerl:ly that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustoe empowered to execute this report as required by Chapter 607, Florida Slalufes; and that my name appears in Block 10 or Block 11 if

changed, or on an ﬂltachmegllh an address wilh all other like empowered.

A{ arg. Beva S. Karau

1207 7X1-849-2837

SIGNATURE AND TYPED OR PRINTED NAME OF #?Ni"ﬁ OFFICER OR DIRECTOR

7 Date /7 Oaytime Phona ¥




