FILED

May 05, 2008 8:00 am
2008 FOR R T oy ATION ~ Secretary of State

DOCUMENT # P04000014970 05-05-2008 90258 013 ***150.00

1. Entity Name , .
TILE'TIMEINC. . - Y

ALY B

.}T’rin%:ip;il Place of Business Mailing Address . q \0 n 97 4 b q

I

AVON PARK, FL 33825 AVON PARK, FL 33825

01282008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE parTep. Aomied For

32-0106291 Not Applicable

0o - $8.75 Additional

5. ifi f Status Desired
Certificate of Status Dasire Fee Required

6. Name and Address of Current Registered Agent

LESSAMCHAEL o | DO NOT WRITE
’f"°“ PARK.FL 33628 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of ragistared agen and tte if applicabée. (NQTE: Regisierad Agent signature recuired whan reinsialng) DATE
‘; -
- ™ -FILE 'NOWIN-FEE 15 $150.00 9.~Etection Campaign Financing - $5.00 May o - T — T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. i OFFICERS AND DIRECTORS !
{13 P '
NAME LESSA, MICHAEL

SIREET ADDRESS (- 2684 N LANCASTER ROAD
City-sT-21P AVON PARK, FL 33825

TITLE
HAME .
STREET ADDRESS e

C""Y-ST- Pty

TIE
NAME

s s | DO NOT WRITE + .7t .
L':;i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

WmE_ T . . N [

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME . _ : .
STREET ADDRESS B ‘
ovestze | L L fo

12. | hereby cartily that the information supplied with this filing doas not quality for the examplions contained in' Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true an tyata and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
cl.the corporation or the receiver or trusiee empowered tofexes

eclite this repen as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
~changed, o on an attachment with an addrass, with all gfher like em) ed. .
RECLY; ¥<
SIGNATURE: g X : 10 56 2 HCQ,
bl bt bl o

IGNATURRZAND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone &

Wlichoel Le<la




