FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-08-2008 90017 040 ***150.00

DOCUMENT # P05000113773

1. Entity Name

ABOUT THYME, INC

Maliling Address - .

Princ'rpa] Place of Business

DHTMISIERRASS (4D Roba(y  BOSSHGHIMIIGERRDE L2 Robin (v
BRADENTON FL 34202 US BRADENTON, FL 34202 US
R R AREGLEA MM AV AR AT
Suite, Ap1. #, elc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
20-3348066 Mot Applicable
o Country Zip Country 5. Certificate of Status Desired | Eg; ;qugecgﬁonal
- 6. Name and Address of Current Raegistorad Agont -7- Namo and Address of New Reglstered Agent ~ ~— —
Name
GAY, JIM
3084 SR64 E Streat Address (P.C. Box Number is Not Acceptabia}
BRADENTON, FL ?4208
City FL Zip Code

8. The abave named ghtity submils 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
the obligations of registered agent.

SIGNATUHF

. -» Signature, lypod ul pnn‘ed name of registerad agent and tite if applicabla. (NQTE: Registared Agent signature required when reinstating) DATE

5
9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added {0 Fees

FILE NOW!II' FEE IS $150.00
After May 1, 2008 Fee will be $550.00

0.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O pelete TIILE [ Crange [ Addition
NAME HUTCHINS, KELLY A NAME
STREET ADDRESS | TAERSTRASHIRWROTRITOSE 6ALD Robin Coue | streer aooness
CITY-ST-2IP BRADENTON, FL 34202 CITY-5T-ZIP
TITLE VP O pelete TITLE [ Change [ Addition
NAME HUTCHINS, ANDREWJ . NAME
STREET ADORESS | 1GBPSMSRRIRTTS 636D o (o | smeeraooness
CITY-ST-ZIP BRADENTON FL 34202 CITY-57- 2P
TITLE o . . Cloetes. ___ . 70F _ L . [ Changz.. [ Addition_{—
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TITLE 2 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-7i
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TLE O Delete TITLE [ change [ Additian
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal: have the same legal effect as if made under cath; that § am an officer or director
of the corporation orthe receiver or fustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

N A AVAOR 9AL D) 225

SIGNATURE:
IGNATURE AND PEI10R PRINTED HAME OF BIGNING OFFICER OR DIRECTGR. Date Daytima Phong #

aa———



