FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000113773 R 02-27-2006 90061 016 ***150.00

1. Entity Nama
ABOUT THYME, INC

Principal Place of Business Mailing Address Q““ pev -

14015 NIGHTHAWK TERRACE 14015 NIGHTHAWK TERRACE T N

BRADENTON, FL 34202 US BRADENTON, FL 34202 US IS

e e A
Suite, Apt. #, elc. Suite, Apt. #, lc. 02102006 Chg-P CR2E034 {14/05)
City & State City & State 4. FEl Number Applied For

Z2.0-33%4 K066 o [ [Not Applicable

Zip Country Zip Country

§. Certificate of Status Desired 0o~ ?ese'gga?:;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ralihe - - | Wame . -
GAY, JIM
3984 SRB4E Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL Zip Code

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

SIGNATURE
, typed of prnted narme ol regisiered gent &nd litle f 2poic abie. (NCTE: Registared Agent signaturs required when resnstating) ., DATE
, i . R .
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TILE [ change  [J Adition
NAME HUTCHINS, KELLY A NAME '
STREET ADDRESS | 14015 NIGHTHAWK TERRACE STREET ADDRESS
omy-st-aP - [ BRADENTON, FL 34202 CITY-ST-ZP
TITLE VP [ Delete TME [ Change [ Addition
NAME HUTCHINS, ANDREW J . NAME
STREET ADDRESS | 14015 NIGHTHAWK TERRACE STREET ADDRESS
CITy-ST-21P BRADENTON, FL 34202 : CITY-S3-21P
TMLE [ Delete TITLE [ Chenge [ Addilion
HAME NAME
STREETADDRESS | : STREET ADDRESS
cny-sT-ap CHIY-5T-21P
TmE [] Derete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CiTY-ST-2P
e ¥ [ Detete TME I change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " omy-§T-2p
TLE O pelete TMLE L [ Change ] Addilion
NAME KAME - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al'l:d’g accurate and that my signatura shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporatiomyr the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 15 it
changed. or on an\attaghment with an address, with atl ather like empowered.

0 TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIJECTOR Daytime Phone #




