. FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

'

DOCUMENT # P06000107804 02-14-2007 90050 025 ***150.00

1. Entity Nams

SHOT-TIME INC.

Principal Place of Business Mailing Address

7467 INTERNATIONAL DRIVE 7467 INTERNATIONAL DRIVE ) 4 00 1 67 g 2

ORLANDO, FL 32819 ORLANDO, FL 32819

S VAR AT
Suite, Apt. #, etc. Suite, Apl. #. eic, 011820067 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Numbar Applied For

SO ~SH{0A8 Nol Applicable
Zie Country Zip Couniry 5. Cartificate of Status Desired O ?ese';esq L’:::J“O"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ORLANDO, ROBERT A
11636 PEACHEZJGROVE LANE Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FI™ 32821

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalion{spfﬂregismred agent.

SIGNATURE =
ws

Sigy tp@‘ Iyped or printed name of regisiered agent and bitle if appkcable {NOTE: Registered ADant sipnature requirad wnan reinsiating) DATE
FILE NO\."!!I FEE |S $150,00 9. Election Campaign Finarcing $5.00 sy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' O elele TITLE 3 Change [ Addilion
NAME ORLANDQ, ROBERT A NAME
STREET ADDRESS | 11636 PEACH GROVE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 CITY-S1-21P
TLE Vo O3 elaie THLE [ Change [ Addition
NAME MCKINNEY, OLAN NAME
STREET ADDHESS | 146 MILEHAM DRIVE STREET ADDRESS
iy -§1-21F ORLANDO, FL 32835 CITY-ST-2IP
TITLE v [ Delete 1ILE [ Change [ Adaiiion
NAME DORSEY, RICHARD NAME
SIREET ADDRESS | 2823 WOOLRIDGE DRIVE STREET ADDRESS
CITY-S1-2IP QRLANDO, FL 32837 CITY-ST-21P
TTLE [ pelete TILE [J Change [ Addition
NAME NAME, -+ — 1 | _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [J] Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-§1-2IP CHTY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CIIY-5T-2P

12. 1 hereby certify that the information suppliad with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thati the infcrmation
indicated on this report or supplamantal report is true anc?accurate and that my signatura shall have the same legal affect as il made under oath; that | am an cfficer or director
of the corporalion of the receiver or irustes empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:tm?dress. with all other Jike empowerad. VP Wo 535 73‘;'
ol- .
SIGNATURE: S ol OM RA Or-londe 130

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone #




