FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
J ANNUAL REPORT ecretary of State

DOCUMENT # P06000097927 04-09-2007 90089 024 ***150.00
1. Entity Name
TIME QUT LICENSED SPORTS PRODUCTS INC
Principal Place of Business Mailing Address . ‘i vy U T
3940 DIAMOND CHIP CT 3940 DIAMOND CHIP CT
WELLINGTON, FL. 33414 WELLINGTON, FL 33414
P TS A R
Suite, Apt. #, eic Suite, Apt. #, etc. 04042007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
Z0 -5 533"0!3 Not Applicable
Zip Country ap Gountry 5, Certificate of Status Desired [ ?i'gg“?i?:;“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MULLINS, JAMES P
3940 DIAMOND CHIP CT. Street Addrass (P.0O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above named entity submits his statement for Ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Signature, yped or printec name of regisiered agenl anda tle 1l apphcabile {HOTE Registerea Agent Sigrature requirea wihan rénsianng) DATE
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $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. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TILE [ Change [ Addition
NAME MULLINS, JAMES P NAME
STREET ADDRESS | 3940 DIAMOND CHIP CT STREET ADDRESS
CITY-5T-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE VP 1 Oetete TITLE [ Change  [J Addilion
NAME MULLINS, ROSSANA NAME
STREET ADORESS | 3940 DIAMOND CHIP CT STAEET ADDRESS
CITY-ST-71P WELLINGTON, FL 33414 CIry-S1-2p
TTLE SEC 7 petate TMLE [ Change ] Addition
NAME MULLINS, LAUREN M NAME
STAEET ADORESS | 3940 DIAMOND CHIP CT STREET ADDRESS
GITY-ST-21P WELLINGTON, FL 33414 CITY-§i-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ™ Dalate TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITy-5T-2P CITY-5T-21P
THLE O elete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P

12. | hereby certify thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtnher certify that the information
indicated on this report or, lemental report is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi r lrusiee empowered to execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach ijh an address, with all cther like empo red
FAI e /Z/mw—w N/ /67
¥

SIGNATU
SIGNATHRE AND TYSED OR PRINTED NAME OF SIGNIRBOFFICER OR DIRECTTﬂ
v

Daytma Phone #




