2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2008 8:00 am
Secretary of State

DOCUMENT # P04000091833

1. Entity Nama
PRIMER TIME INC.

07-07-2008 90040 001 ***150.00
07-07-2008 90040 002 ***400.00

Principal Place cf Business

220 SW MARATHON AVE.
PORT ST, LUCIE, FL 34953

Mailing Address

220 SW MARATHON AVE.
PORT ST. LUCIE, Ft. 34953

| (Y

08

e
b
.

'DO NOT WRITE IN THIS SPACE

o

66015080
T

02182008  No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
55-0881624 Nol Applicable
$8.75 Additional

5. Certificate of Status Desired Od Fee Required

' 6. Name and Address of-Current Registerad Agent

BURDETTE, RONNIE
220 SW MARATHON AVE. '
PORT ST. LUCIE, FL 34953

s
IR

DO NOT WRITE
IN THIS SPACE

8. The_!rabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

théXGbligations of registered agent. *
Y

- fignature, typed or printed name of registered agent and Litle )l appicable

N
SIGNATUREX.
'“l‘:'

(NGTE Regmsiered Agent signature raguined when rémslaing) DATE

< FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS |
NILE PD -

NAME BURDETTE, RONNIE

SIREEY ADORESS | 220 SW MARATHON AVE.

civ-st-z¢ | PORT ST. LUGIE, FL 34953

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAWE

STREET ADDRESS
CITY-51-7IP

g

HAME

STREET ADDRESS
CITY-8T-21f

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplieg with this filing doas not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the
changed, or on an alt#

e

ent with an anress. all other like empoweared.

SIGNATURE:

eceiver or rustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A oy o
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFF:CER OR D!{RECTOR

Date Dayume Pnhora #




