2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000091283 ;v‘/""“r.:;c}: Jan 31, 2008 08:00 Al

“rily 3 '.#71{' it
1. oty Namo 4k 2 Secretary of State
TIME BANDIT, INC. "'i? s e

< e e

Prirgipal Place of Businaes Maiing Arldress
1600 NE DIXIE HIGHWAY PO BOX 1675
BUILDING 10 UNIT 108 JENSEN BEACH FL 34958
2, Prinzipal Place of Business - No PO, Box # 3. Malng Adcrass

Svite, Apl. #, etc. Sute. Apt. # etc. 15t MOORE GR2E034 (10/07)

City & Siais City & Siate 4. FE' Number Apptied For

20-1209566 -
Nol Appslicable
Zp Courry 2 Ceaniry 5. Certficate of Status Dasired O gi.;glﬁiﬂﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HICKS, ROBERT L

1600 NE DIXIE HWY 10_1 06 Street Address (P.C. Box Number is Not Acceplabie)

JENSEN BEACH FL 34957

City FL Ziis Code

8. The apove named antity submits his statement for the purpose of changing us registered affice or registaren agent, of totr, N the Siate of Florida, | am familiar with. and accept
the obhgatians of registered agent.

SIGMNATURE

G gntnia, byd or prscest pann o g ired aaerl v the [l asie (MCTE REQal0 AZOr U s ralare fequarll wRor 7amed if g DATE

. “FILE- NOW!" FEE s $150 06 -
o After May 1, 2008 Fee Wwill Be $550. 00 P
Make Check Payable to Florfda Deparlment of State

9. Flertion Campaign Financing  + $5,00 Mmay Be
Trusi Fund Contrinution . ] Added to Fees

w. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

THLF P O oo TitiF (T Changz ] Aadition
HAME HICKS, ROBERT L HA2AT <y

STREETADDRESS | 1600 NE DIXIE HWY 10-106 STAEFT ADORESS 02405/ |}'J—’::I lll 4-020 150, 20

CITY - S1-21P JENSEN BEACH FL 34957 CITY-51-2Ip

b ST ‘ 3 peete ME [ Change [ Adciion
NAME HICKS, CAROLYN HARE

STREFTANDRESS [ 1600 NE DIXIE HWY 10-106 SIRFET ALTRESS

cy-s1-2r | JENSEN BEACH FL 34857 Gy gr- 2

TITLE T Daete e O Change [T Addiwon
SLAME o

STREET ADDRESS STALET ADDRESS

LTy-ST- 2P LT -5T- 2IF

10iE [J De'ete TIfLE O change T3 Addilon
HAME KAME

STREE T ADDRESS STHEE ADIRESS

CITy- SI- 217 BITY- 5210

e - . [ peete TIHLE [ Cange 3 Addibion
HEMT AW

STRECT ABDRESS STATET ADTALSS

LiTy-$1- 219 GITY-§7- 2

THF £ pessle me O Crange [ Addition
NEME HAE

STREET ADDRISS SIRELT ADIRESS

LIy -§1- 7P _ CiY.5T- 2

12, Thereby cerity that the information supnied with s fikng does ot qu.}l fy fur 1 exgmptions contained in Sechion 119, Florida Stawtes. | lunmer certity ihat the information
indicatad on this report or supplermnental repert is true and acourate ana that my signature shall bave the same tegat eftect as i made under oath: that | am an officar or direetor
of the corporation 1 the raceiver yf N ISIEE ﬂlﬂpt\wn'ﬁ o axgcule ths repon s required by Chapier 607. Florida Siatutes: and that my nams appears in Block 13 or Block 11

it changed, or on an attachment + %l all olligr tike empowered
JD-0F 19330303

SIGNATURE: :
sIGNATURE AND TYPED OR 2RINTED NAME OF SIGNING OFFICER O DIRECTOR g 0 v o Frore x




