2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Feb 07,2007 8:00 am

DOCUMENT # P08000035292 Secretary of State
1. Enlily Name
02-07-2007 90044 017 ***150.00
HANDS OF TIME, INC
Principal Place of Businass Mailing Addross
15295 S CLEVELAND AVE 1%295 S CLEVELAND AVE
1
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutte, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10!66)
Ciiy & Slale Cily & Slate 4. FEI Numbar “TApphed For
&?0 5/4@ .,7(57 ) |Not Applicable
Zip Country Zip Country 5, Cerlificale of Status Doesired O $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUIDEMA, NINA S
12995 S CLEVELAND AVE Slreel Address (P.O. Box Numbor is Not Acceplable)
136
FORT MYERS FL 33907
Cily FL { Zip Code

8. The above named entity submils this g
the obligations of regisiefed agent.

lement lor the purpose ol changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

/Omj, 49, 4007

SIGNATURE 4
Signatura, typed of prined nﬂmﬂ!’reg\ste:ed agent and ulle r apphcabla. (NOTE. Aegistered Agen! signature renures whan rainslating) oate 7
FILE NOW!! FEE IS_ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusi Fund Contnbution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L P 7 elete T [ change [ Addition
NAME ZUIDEMA, NINA S HAME
STREET ADDRESS | 12995 S CLEVELAND AVE SUITE 136 SIRECT ADDRESS
ciry-si-ap | FORT MYERS FL 33907 CITY-51-41P
(HE: O pelete TITLE O Change [ Acdition
NAME NAME
STREE ADDRESS SIREE | ADDHESS
CITY-S1-7IP chy-§1-7IP
i {7 pelele TTLE [[] Change  [] Addition
NAME ] NAMF
STREET ADDRESS STRLE] ADDRESS
CITY-SI-2IP CiTY-SI1-2IP
TITLE [ Delete {13 [T change [ Addilion
NAME NAME
STREET ADDRESS STREF1 ADDRESS
CINY-S1-AP ey si-/e
e O Deiste WILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-4IP CIry Sl-ap
TITLE [ paiete ILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP Iy -SI- 2IP

12. | hereby cerlify that the informalion supplicd with this fiting does nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlily that the informalion
indicated on this report or supplemental report is true and accuralo and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered io execule 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 altachment wjth an addrgss, with all other like empowered.

SIGNATURE: " gmu XZ H007 739 -7 - 40T

SIGNATURE AND TY R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Prone &




