FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

DOCUMENT # P06000025075

1. Entity Name
TIMELY DINNERS, INC.

ANNUAL REPORT Secretary of State

03-26-2007 90045 025 ***150.00

\

Principal Place of Business Mailing Address hedi
1129 £ QRIOLE CT 1129 E ORIOLE CT
HERNANDO, FL 34442 HERNANDO, FL 34442
""” 'Paéace of B“S'“ess N° PO Box 3 Maling hcdress H“”m m ““l m““m “m "“' "“] "“l m"“.“ il“] I‘““l " l“l
hnq 243 & byl ffolake. Huw
Sune Apt. #, ete. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State P City & State 4. FEI Number Applied For
e(ness. FL. nvernees 206-43096 9/ Not Applicable
Zi C t i
% 5 Couniry A 3(‘?"(6 3 oun WS_-A 5. Cenificate of Status Desired il $8'75 ﬁd}jltlonal
i l S - Fee Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
SKILES, DAVA ‘
1129 E'ORIOLE CT Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
nature, typed or printed name of registered agent and title if applicable. (NOYE: Registerec Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cp 1 elete TINLE {JChange [ Addition
NAME SKILES, DAVA NAME
STREETADDRESS | 1129 E ORICLE CT STREET ADDRESS
CITY-ST-2IP HERNANDO, FL 34442 CITY-ST7-21P
TITLE DST 1 pelete TITLE [ Change [T Addition
NAME HOWARD, KRISTINA P NAME
STREET ADDAESS | 1191 E ROCKEFELLER LN STREET ADDRESS
CITY-ST-ZIP HERNANDO, FL 34442 CiTY-ST-7IP
WILE_ . - . — ) Delete TILE— —_— — : [ change— [J Aadiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-S7-2IP
TITLE [ Delete TITLE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CTY-ST-2IP
TMLE 1 pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITy-57-21°
THILE O Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certity that the informatipn supplied with this Bilin dg does nat quatify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re¢ier or trustee empowered ¥ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmfgt with an address, with alf#ther like empowered.
SIGNATURE: ad DAVA SKILES aéa /0'7 12344 1364
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




