2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000042646 Mar 02, 2007 08:00 A
1. Enhty Name
TIME CAPSULE COLLEC‘TIBLES INC Secretary Of State
Principal Place of Busingss ' Matiling Address
9 LAURIE DRIVE P O BOX 94
o EgRT R Hll“m Hl mll “lu ||w Illl["m ||m |m| Hltl I’m M'I Imm ll |||‘
2. Pnnecipal Place of Business - No P O. Box # 3. Malling Addross
Suile, Apt. #. ofc. Suile, Apl. #. clc. 15t MCORE CR2E034 (10/06)
City & State City & Slate 4, FEINumber _ Apptied For
59 3 1 90058 Not Applicable
Zip Country Zip Country 5. Caortificalo of Status Desirod a gese'gesq l‘::’;’c;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLEET, BART H ,
1104 EGLIN PKWY Street Address (P.C. Bex Number is Nol Acceptable}
SHALIMAR FL 32579
City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its regislored office or registered agoenl, or both, in 1ho State of Florida. | am lamiliar with, and accopt
tho abligations of rogistered agont.

SIGNATURE

Sgnalure, iypud o prined name o regislered agent and Lile ¢ epphcable, (NOTE: Regislared Agent signature required what renstatng} DATE
o QF"'E NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe(.a Will Be $550.00 Trusl Fund Contributon.  [J  Added to Feses
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE D 3 oelere e O Change [ Addilion
NAME BROCK, JANE C NAME - R . -
« | 3 LAURIE DRIVE - HB000T55 103
SIREFT ADDRESS SIRLLT ADDRISS a1 /N T-B0091 -002 158,75
oy s-7p | FORT WALTON BEACH FL 32548 ¢iry-$1-7Ip A LastitTo o o
M. [ oelele TNLE [ Change [ Addilion
NAME NAMI
SIRLET ADDAESS SIREET ADDRI 58
CIy-SI-2p cIry-s1-21p
IS I pelote [nr. O change [ Addilion
NAME NAMI.
SIRFLT ANDRE S8 SIRTET ADDRI 55
CIY- 8120 CIY-ST-21p
Tne 3 oelele TIE [Jchange [ Addition
NAMI NAME "
SINELT ADPRE SS : SINLET ADDRESS
CIY-$1-210 CIY-81-7IP
i1 {1 Detete TILE Clchange 3 Addinon
NAME NAMI
SULLTADDRESS SINEET DD S5
CITY-81- 2P CAIY -ST-7IP
i 1 patete [l O change ] Addion
NAME NAME
SIREET ADDRESS SIMET ADDR: 55
CHY-S1-A1i CIIY-SI-2IP

12. | horoby cerlily that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statules | further certify that the information
indicated on lhis report or supplementai roport is true and accurato and thal my signalure shall have tha same le c?al elfcc‘! as if made undor cath. lhat | am an officor or direclor
of ho corporalion or the recoiver or trustee empowered 1o execute this roport as required by Chapler 607, Flerida Sialuies; and Lhat my name appears in Block 10 or Block 11
if changed. or on an atlachmen! wilh an address, with iher liko empowered.

A Jdne C-B""ock Al lFeh. A007 s -863-2817

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE:




