2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

TRANQUIL TIMES INC

DOCUMENT # P04000109985

1. Enlty Name R

May 01, 2008 08:00 AN
Secretary of State

Prncipat Place of Business

7552 CONGRESS ST. STE 2
NEW PORT RICHEY, FL 34653

Mailing Address

7552 CONGRESS ST. STE 2
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

EH

RO RA

04292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1435615 Not Applicable

0O $8.75 additionat

3 rlifi of Status Desired
5. Cerlificate u i Fee Required

6. Name and Address of Current Registered Agant

MITCHELL, CARQOL A
75562 CONGRESS ST. STE 2
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

the abligatons of registered agent.

MGANGR e o partedt name of ragisiorad agent and blie it adplicable

(NOTE Ragistoed Agen signaturg required whan romstating)

9, Etection Campaign Financing

FILE NOW!!l FEE IS $150.00 >
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 ey e e e, !

Added to Fees . .

OFFICERS AND DIRECTORS ]

T

NAME

SIREET ADDRESS
CiTY-81-21P

DPT

NOACK, MARY L

7552 CONGRESS 8T. 8TE 2
NEW PORT RICHEY. FL. 34653

TTLE

NAME

STREET ADDRESS
CiTy-51.2IP

DVPS

MITCHELL, CARQOL A

7552 CONGRESS ST. STE 2
NEW PORT RICHEY, FL 34653

nne

NAME

STREET ALCRECS
CiTy-ST-2P

TITLE

NAME

SIREET ADDRESS
ciry-gv-aip -~

TILE

NAME

STREET ANDRESS
Cry-§1-2ip

TILE

NAME

STREET ADTRESS
CHY-51-21p

UOOOOeS 150 o
0528 5~20109-024 150,00

DO NOT WRITE
IN THIS SPACE

Lnd
Pt Wi,
M L)

DR URD RN UVUU SO § T

12, I hereby certly Ihat ine infgrmat.on supphed with this filing does nol qualdy kor the exemplions comained in Chapter 119, Florida Siaiutes - -urther- certily-that the information ==
bad my signature shall have the same legat eflect as it ade under oath; 1hat b am an officer or director
gt as required by Ch;ﬂe[ 607, Flondia Statutes: ang that my name appears in Block 10 or Block*11 it

indicater on this report or supplemental repoar is lrug an
ol the corparation &

accuralp-4nd

i toelf L~

f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

‘/ 2905 %?%?s@@/

Date Daytwoa Phone »

V-




