o e

FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000129814 Secretary of State

1. Entity Nams
PASSING TIMES, INC.

Principa! Flace of Businass Mailing Address
707 19 AVE 707 19 AVE
PALMETTO, EL 34221 PALMETTO, FL 34221
04122007 Ne Chg-P CR2ED34 {11/05)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
' 54-2087919 Not Applicable

0 $8.75 Additional

5, Certificate of Status Desired Feo Required

6, Nama and Address of Current Registerad Agent

LAKE, JIMMY K DO NOT WRITE
PALMETTO, FL 34221 : ‘IN THIS SPACE . .

8. The above named entity submits this statement for the purpose of changing ils registered offica or ragistared agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations o registered agent.

SIGNATURE
Swgnatura. tvped or printad name of regestered agent and Lt F applicatle (NQTE. Registeren Agent signature required when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e
After May 1, 2007 Fee will he $550.00 Trust Fund Cantributien o Added to Fees
10. OFFICERS AND DIRECTORS |
e DPT
NAME LAKE, JIMMY K "
StRLL ADDRESS | 707 19 AVE LOon00TZ2a55
ovsiae | PALMETTO, £L 34221 e DEDZAAT-00052-004 150,00
Lk ovs
NAME LAKE, DEBORAH L

STREETADDRESS | 707 19 AVE
CUY-SI.ZIP PALMETTOQ, FL 34221

TLE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cly-§1-2IP

FIILE

HAME

SIREET ADDRESS
Cily. 51-7p

e

NAME

STREET ADDRESS
CITY-ST-21P

12. | haraby certfy that the information supplied with this filin g does not qualify for the exemptcns containad n Chapter 119, Florida Statutes. | lurther gartify that the information
indicated on this raport or supplemental report 1s true and accurate and that my signature shall have tha same legal elfect as if madae under cath; that | am an officer or direcior
of the corporation or tha receiver or trusles ampowarad 10 exeguia this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Biock 111

changed, or on an attachmant with an address. with allather

G OFFICER OR DIRECTOR Daytene Phone #

NTED NAME OF SIG|




