2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000025075

4. Entity Name:
TIMELY DINNERS, INC.

Principal Place of Business Mailing Address
3818 GULF TO LAKE HiwY 3818 GULF TO LAKE HWY
INVERNESS, FL 34453 INVERNESS, FI. 34453

A0 A KR

02072008 No Chg-P CR2E034 (11/05)

Feb 11,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE P=Tov AopiBa For

204309691 Not Applicable
5. Certificale of Status Desired IB/ Eg';i 33’;"""“'

6. Name and Address of Current Registered Agent

[aean o ’ DO NOT WRITE
HERNANDO, FL 34442 IN THIS SPACE

8. The above named.gntity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragisterad agant.

A ’

SIGNATURE Koo e b Y v
Suprature, ypad of pniad name of registared agent &nd tithe I} applicabia {NOTE: Ragastaned Agent signature requarad when reinsiing) 7 pate
FILE NOWII FEE IS $150.00 8. Elaction Gampaign Financing O $5.00 May Bo
Aftor May 1, 2008 Foo wilt be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE DP
NAME SKILES, DAVA

STREETADDRESS | 1129 E ORIOLE CT
CITY-51-2P HERNANDOQ, FL 34442

TMLE DST

NAME HOWARD, KRISTINA P
STREET ADDRESS | 1191 E ROCKEFELLER LN
CITY-S7-2P HERNANDQ, FL 34442

TILE
NAME

s " - DO'NOT'WRITE -

- IN THIS SPACE

HAME
STREET ADDRESS
CImy-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-21P

TIE

HAME

STREET ADDRESS
CrTY-$1-29

12. | hereby centily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report ar supplemental report is rue and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an cfficer or director
of the corporation or the repfiver or trustee empowerad to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach@ént with an address, with all gther Iike. empowered.
2L L xZé(M %/ﬂf 352 - 3L 1304

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAMR OF SIGNING OFFICER OR DIRECTDR Daybme Phone #




