2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 24,2008 8:00 am

DOCUMENT # P07000004824 ecretary of State
1. Entity Name
GOOD TIMES CONSIGNMENT & BOUTIQUE, INC. 04-24-2008 90109 011 ***150.00
Principal Place of Business Mailing Address
951 NORTH VOLUSIA AVE. 951 NORTH VOLUSIA AVE.
ORANGE CITY; FL 32763 US ORANGE CITY, FL 32763 US N '
R B TS S W WLV DA QR AT
Suite, ApL #, etc. Suite, Apt. #, efc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumber Applied For
jb - g)(ol DC?? Mot Applicable
Zie Country Zip Country 5. Cenfficate of Staws Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent =
Name
PECK, RONALD G SR
1569 ROBLE LANE Street Address (P.0. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL 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 familiar with, and accept
the obligations of registered agent.

: . of - -
SIGNATURE PR —
@naxure. ¥paa . oo T e g e {NOTE: Registerod Agent sigrature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc‘:ng $5.00 May Be
After "_‘ay"'! 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ oetete TITLE O Change  [J Addition
NAME PECK, RONALD G S8R NAME
STREETADDRESS | 1569 ROBLE LANE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-5T-2P
INLE SP [ Delete TITLE 1 Change  [] Addition
NAME HOUSLEY, JANICE HAME
STREET ADDRESS | 180 MAGNOUIA WOODS CT STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32725 CITY-ST-ZIP
TILE [ peiete UILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE O oetete TITLE ] Change  [J] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE [ balete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CITY-ST-2IP
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatuies: and that my name appears in Biock 10 or Block 11 it
changed, or on an aftachrnent with an address, with all olher like empowered.

SIGNATURE dasie  JH @il _Tanice £ Hoy sley 04-21-08 286~ 7 5-£75D

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




