FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # P06000035292 Secretary of State
1. Entity Name 112 Kok ok
HANDS OF TIME, INC 01-11-2008 90060 021 150.00
Principal Place of Business Mailing Address
12995 5 CLEVELAND AVE 12995 $ CLEVELAND AVE gqyuuldao
136 136
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 U5
S SRS W A G SRR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4462860 Not Applicable
P Couniry Zp Country 8. Certificate of Status Desired (] g:;fqu’:"r:dm
6. Name and Address of Current Registernd Agent 7. Name and Addreas of New Registered Agent
Name
ZUIDEMA, NINA S
12995 S CLEVELAND AVE Street Address (P.O. Box Nurnber is Not Acceptable)
136
FORT MYERS, FL 33907
City FL I 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 State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE EAN
tybudu prwited name of rogl apent and ik i INOTE: Aegistaned Ageri sgnzture regured when rensizng) DATE
FILE NOWII1FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE P [ oelete TME [change  [] Addition
NAME ZUIDE% NiNA 5 NAME
STREEF ADDRESS | 12095 §€LEVELAND AVE SUITE 136 STREET ADDHESS
cm-s-2p | FORT, A;ﬂYERS FL. 33907 CrTy-T-29
THE (T Detete L [JChange 1 Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P Ciry-§1-2p
e ] Detete ME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrrY-ST-2P CITY-5¥-21P
L 3 Detete TITLE CQchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-53-2P
Tme [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- 5T-2IP
TILE 1 Delete TITLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiey or trustes-spnpowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachpé agrets, with ah other like empowered.

SIGNATURE: NINA S SMiTH ZUIDEMA 0(-07-08 G39)74/1-08 6

ﬁ?fcﬁmmammoﬂmcmn DoytrnePhona #




