2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 27, 2008 8:00 am

DOCUMENT # P06000101610 Secretary of State
1- Enlity Nama 05-27-2008 90039 022 ***150.00
ARCUND THE CLOCK INC
Prncipal Place of Business Mailing Address
402 MOHAWK PKWY 402 MOHAWK PKWY . : )
2. Prncipal Place of Business - No P G. Box # 3. Mailing Adarass
Suite, Apl. #, etc. Sue, Apl. #, gicC, 18t MOORE CR2E034 {10/07)
City & State City & State 4. FEi Number Applied For
05-0621949 Not Apolicable
Zip Counsiy zp Country 5. Certfficate of Status Desired O g’ge ;gq;:?:;':'""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AA ACCOUNTING & TAXES WELTER & ASSOC. INC - .
1342 COLON'LA BLVD Street Address {P.O. Box Number is Not Acceptable)
K-118
FORT MYERS FL 33907
v City FL Zip Code

8. The above namedt en:my submits 1his statement for the purpose of changing its registered office of registered agent, or toth, in the State of Flerida. | am familiar with, and accept
the chligationg of remcteved agent.

,f

SIGNATURE __+_*
. ﬁquhlue‘ 1‘,ped o prinmd eans o regestorad ngarel ank it e | acphcaging OTE Ragisinieg Agent sgnalrr “equran wner ranckitlgh DATE
FILE NOWI)! FEE IS $150.00 - . N
9. Election Campaign Finan .

After Mav 1 2008 Fee Will Be $550.00 Trus':I Fund Ccnllr_i’i:uli'on. Clr[% figjeohl’l:i? °
Make Check Payable to.Florida Department of State
10. 5 OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TTeE P O3 Deete THLE Ol Gmange (] Addiiion
NAME CALLIGAN, MICHAEL G NAME
STREET ADSRESS [ 402 MOHAWK PKWY STREET ADJRESS
CHY-S1-212 CAPE CORAL FL 33914 CITY-§T-2IP
e VP O tetete THLE 3 Change [ Addition
NAME CALLIGAN, VICKIER NAME
STREET ADDRESS | 402 MOHAWK PKWY STREET ADDRESS
CITY-S7-21P CAPE CORAL FL 33914 CITY-S7-21P
ThLE TREA Deiete mLE thange ] Addition
HAME CALLIGAN, MATTHEW T ot Qﬂ\“ }1 \ VAR L
STREET ADDRESS | 402 MOHAWK PKWY sTeEcT sDoRESs | HAC O~ Mohio g Py
eny-si-2¢ | CAPE CORAL FL 33914 BTy -S1- 20 UPe coeal | 339 of
e 7 Deete NiLk 3 Change [ Addition
HAME HAME
STREET ADDRESS STALET ADDRESS
ITY-ST-2P CITY-5T-21P
TITLE T Deiee TILE {7 Crange [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
iry-sT-218 CITV-5T-21P
THLE 3 peete i E [ Crange (7] Addlition
NAME ’ HEWE
STREET ADDRESS STREET ADDRESS
oIry-$T-2F CITY-5T-7IP

12. | hereby certily that the information supplied with this filing does not qua\ fy fur the examptions contamed in Se-rtmn 119, Flerida Statutes. | further certity that te information
indicated on this report of supplemental report is trug and accurate and that my signasure shall have the samea legal etiect as it made under cath: that | am an officer or direcior
of the corporaiion or the receiver of frusiee ampowered (o execute m\s report as required by Chapter 607, Florida Siatutes: and that my name appaars in Block 12 or Block 11
if changed, or on an atiachment with an address, with ail clher like empoweres.

SIGNATURE: M&JZ/W Viede: Cvé)h({fh /o5 A39-54D 4

SIGNATURE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Law Davinwe Fnore ®




