FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

nggﬁ&n ENT # P03000024 145 04-10-2006 90342 016 ***150.00
AVANTIME CORPORATION
Principal Place of Business Mailing Address
46 N WASHINGTON BLVD. 46 N WASHINGTON BLVD.
SUITE SUITEN
SARASOTA, FL 34236 US SARASOTA, FL 34236  US
e s s T AREE AT AR
Suile, Apt. #, eic. Suite, Apt. #, etc. 03302006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
45-0505198 Not Applicable
e Country Zin Couniry 5. Cerlificate of Status Desred | $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceplable}

SUITE 1
SARASOTA, FL 34236

City FL TZ(p Code

8. The above named entity submits this siatement for the purpose of charging its registered office or registerec agent, or both, in the State of Flerida. | am familiar with, and acgept
the obligations of registered agerl.

SIGNATURE
Siegnaturs, lvped of Brined uame of ragistened agenat ands tite i§ aoaLCaT N ENEITE: Rugugtaror AQent o (nat fa tnguizad wion rainststiagy CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Foe will be $550.00 Trust Fund Contribuiion. | Added ic Fees
o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE DPST O etete TTLE [ Change [ Addition
HAME VOOREN, CARLA HAME
STACET ADDRESS | 46 N, WASHINGTON BLVD, SUITE 1 STREET ALORESS
CiFy-ST-2P SARASOTA, FL 34236 CITY-ST- 719
TILE v {1 pesete TILE [Dhchange [ Addition
HAME VOOREN, INGRID NAME
STREET ADCRESS | 46 N. WASHINGTON BLVD, SUITE 1 STREET ADGRESS
Cy-51-7IF SARASOTA, FL 34236 CiTY-ST-7IP
TILE [ Deiete TIME [1cChange (3 Adchnon
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7P CITY-ST-71P
TITeE B ] Detete TIE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-{IP oATY-SY-2IF
TiE 3 Defete e [JCharge (3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IF CATY-ST-21P
TILE O Deele TE Stharge [ Aodition
HAME NAME
STAEET ADDRESS STAFET ADDRESS
CTY-ST-2IP GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the inlarmation
indicaled on this report ar supptemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officar or director
of the corparation or the receiver or trustee ampowered lo exgoule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Black i1t

changed, ar on an atlachmant wi@d}@:«n:h all other |ke empowerad.
SIGNATURE: 2.0%6=-04- 04

SIGNATURE AND TYPED OR FRINTED NXME OF SIGNING OFFIGER DR DIRECTOR [ate Unyumea Phors &

CARLA VOCREN, President




