2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

T}OE JMENT # P04000091283

1. Ealily Name .

TIME BANDIT, INC.

FILED

frincipal Place af Business

Mailing Address

1600 NE DIXIE HIGHWAY PO BOX 1675
BUILDING 10 UNIT 106 JENSEN BEATH FL 34058
JENSEN FL 34857 :

; Feb 17,2006 08:00 AM
Secretary of State

IR K

HICKS, ROBERT L
1600 NE DIXIE HWY 10-106
JENSEN BEACH FL 34957

2. Prnncipal Place of Businass 3. Malling Adaress

Suite. Aph. P, €16, - Suile, ApL, #, otc. o 15t MOORE CR2EG34 (10/05)

.C'J]I\E&_S@- T City & State 4. FC! Number __Fpphcd E_’;_,
- 20-1 20956_6 t Nof Applicalie

Zip Country 7ip Country 5. Cenificate of Siatus Deswed | $8.75 Addiional

Fee Required
" 777 6. Name and Address of Gurrent Registered Agent 7. Namg and &ddress of New Reglstered Agent

Name

Strest Acdress {P.0. Box Number ts Not Acteptaisie)

City

the gbhgatcns of registered agent.

SIGNATURC

FL I Zip Code

2. The above ;aheidieiniat; éb:;r;lvléhmas s!a[e_mem forhe puxpége_ of énangmg s regislered cffice or registered agent. o5 bath, in the State of Florida. | am familar with, and ascept

LignALUIR, TYRPRE D proieTs nrems O regrterec Apent i stk apphtatne

(NOTL Regstored Agert sinature PAquued WG (e wiata))

FILE NOW}!! FEE 1S $150.00° .
After May 1, 2006 Fee Will Be §350.00
_Make Check Payable to Floridg D;epanment__ q_f §_t_ajt_g .

{ATE
9, Electon Campagn Finanting $5.00 May Be
Trust Fund Contributan. £} Added ta Fees

K OFFICERS AND DIRECTORS 1t  ADDITIONSACHANGES 10 OrHCEHS AND LIRELIOHS IN 11
un P O Oelete UiLE T change [ Addition
NAME HICKS, ROBERT L - - NAME
STREET ACORLSS | 1600 NE DIXIE HWY 10-108 . STRECTADRESS 7 fggl}%gag%%%‘g;ﬁoS 153.00
ciy-gt-2P | JENSEN BEACH FL 34357 ery-si- 2w U/ ks oAl .
I 8T {1 Deters WIE [ Cmange {3 Adftion
HAME HICKS, CAROLYN HAME
SEREEFALURLSS [ 1600 NE DIXIE HWY 10-106 SIREET ADDRESS
©1Y-57- 2 JENSEN BEACH FL 34957 GIFY-ST- 2P
nnt - [ Tl - [ Changn  [73 Atdingn
HAE NARAL
STRELT ADURESS STRELT ABDDLSS
£IFY-51-2ip Y -Si- 2P
THILE 2 Detele e [ change [ Addition
NAMT KANE
STALET ADORSS STRCET AQDRESS
CiTY-§T-20 Ly -SE- I
TIRLE T beteie TIfLE T cohange 3 Additan
NAME MANE
STILLT ADDRLSS STREET ADERESS
Gity-§T-aie CIEY-§E- &F
L £ petete Hil Clctange 3 Adduion
Nt MAME
U § AUDRISS STUERT ADENESS
CHFY-51-21 NS

of the carporation or (1S
if changad, or ont an g

SIGNATURE:

12. | heredy ceraty that the intormavon suppked wilh tris hing does not qualty for 1he exemplons comaned n Sechen 119, Flonca Siaiuies. | furiher cerly thal ihe nlomanon
indicaied on lis report or suppiemental repest is irue and accwate and thal vy signalure shall have the same Jegal effect as i{ mada undar oath, that { am an officer or direater
woowet OF [fustee empowered o execule tis tepott as required by Chapter 807, Clacida Statutas; and that my name appeaars i Biack 10 or Black 11



