2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000024145

1. Entity Name

AVANTIME CORPORATION

Apr 14,2008 08:00 A
Secretary of State

Mailing Address

46 N WASHINGTON BLVD.
SUITE
SARASOTA, FL 34236 US

Pringipal Place of Business

46 N WASHINGTON BLVD,
SUITE 1
SARASOTA, FL 34236  US

DO NOT WRITE IN THIS SPACE

LT

03292008 No Chg-P CR2E0D34 (11/05)
4. FEI Number Appled For
45-0505198 Not Applicable
$8.75 Adaitional

5. Certificale of Status Dasired [}

Fee Requred

6. Name and Address of Currant Registered Agent

LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD.

SUITE 1

SARASOTA, FL 34236

‘DO NOT WRITE
IN. THIS. SPACE

8. Tha ahove named anlity submits this statement for the purposa of changing s ragistered office or ragistered ageat, or both, in the State of Fiorida, 1 am familar with, and accept

the obligations of registered agant.

SIGNATURE

Sigraiure, lyoed or phnled nama of reg stered agenl and Lile || apphcacie

(NOTE Ragalsred Agenl signalure requusd when rensiating)

DATE 1

9. Election Campaign Financing

FILE NOW!!| FEE IS $150.00 2
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

NOODOISI5004

10. QFFICERS AND DIRECTORS [

TILE DPST

NAME VOOREN, CARLA

STREETADDRESS | 46 N, WASHINGTON BLVD, SUITE 1
CITY-§1-2IP SARASOTA, FL 34236

TILE v

NAME VOOREN, INGRID

STREET ADDAESS | 46 N, WASHINGTON BLVD, SUITE 1
CIIY-SI-2IP SARASOTA, FL 34236

TiTLe

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-207

TITLE
NAME :
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET APDRESS
CITY-ST-ZP

7 e Oa=onne0-0e0 1500

N &

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling dees not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the nformation
accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowared to exacute this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemantal report is trua an

changed. or on an attachment with gn dddress, with all other like empowared.

SIGNATURE: _arte Ul (coamn vooged)

+49 154 £JoS8 S

SIGNATURE AND TYPED QR PRINTED HAME OF OFFICER OR

gk, 200¥

Dayuma Phone #




