2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000008425 N Feb 21, 2007 08:00 Al
1. Enily Nare LT Secretary of State
TINE INCORPCRATED
Principal Place of Busingss Mailing Adciress '
3501-B NORTH PONCE DE LEON BLVD 3501-B NORTH PONCE DE LECN 8LVD
PMB 276 PMB 276
2. Principal Placa of Business - No P.O Box # 3. Mailing Addross
Suila. Apl. 4, ole, Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Number 37-1456422 Appled ll:or
Not Applicablc
Zin Country Zp Couniry 5. Corlificate ol Stalus Dosirgd O gilggqaged;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BOWMAN, MANINA A
15 DOUGLAS AVE Sureet Address {(P.O. Box Number is Not Accepiable)
SAINT AUGUSTINE FL 32084
City FL Zip Code

8. The above namad antily submuls this statement for the purpose of changing its registerad office or registered agent. or both. in the Slato of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnalure, typed o printad narme ol registered aganl and Iite  apphcabls (NOTE Regsiered Agant signature roqurad whin temslaung ) DATE

v+ - FILENOW!! FEE IS $1 50.00 . 9. Election Campaign Financing $5.00 May Be

.« - “After May 1, 2007 Fee Will Be $550.00 .
Make Check_Payyal’:)lg to Florida Depariment of State TrustFond Contibution. - L1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hie M 2 elete TILE ] Change  [] Addition
NAME BOWMAN, TIMOTHY  ~ NAME 00041895
STRET ADoRess | 15 DOUGLAS AVE SIRFEI ADDRESS Q3010780015002 150,00
CITY- S1-21P SAINT AUGUSTINE FL 32084 CITY-51-2IP
Inr [ Deiete TILE ] Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-51-21F
lintL [ Delele IHLE [ Change  [] Addlion
NAME . _ I T . A . . - e
SIRCLT ADDRI 55 STRELT ADDRESS .
GITY-S1-2p CIN-S1-7IP
ILE ' 1 Delete e [ Change [ Acdilion
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CITy-si-7Ip CHY-S1-21P
ne [ pelete i TILE [ change [ Adetion
NAME NAME
SREFT ADDRESS SIREE ADDRESS
CIrY-S1-21p CITY-S3- 21
THLE O oetete iil3 [ Change  [] Addinon
NAML NAME
SIREE T ADDRESS SIREET ADDRF 55
CIFY-SI-2IP CITY-S1-21P

qualify for the exemptions contained in Seclion 119, Flerida Statutes, | iurther certify that the informalion
ang that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
te this reporl as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11

empowared.
2/1a{e7 850 -l 7269

ate Dayume Phone #

12. | hereby certify that the informatigr] supplied with this filing d
indicated on Lhis report or supp) nial report is rue and ag€y
of the corporation or the recgifor br trustee cmpowered lo/e
if changed, or on an atlachafent vith an address, with

SIGNATURE:

\_sfn’ntuns AND TYPED OR psyureq’mus OF SIGNING OFFICER OR DIRECTOR



