2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000042646

1, Erhly Name

TIME CAPSULE COL-ECTIBLES, INC.

Fircipal Place of Busingss

9 LAURIE DRIVE
FORT WALTON BEACH FL 32548

Mailing Address
P O BOX 94

FORT WALTON BEACH FL 32354

Us

2. Principal Place ¢f Business - No PO, Box #

3. Maing Adcrass

I

FILED

Apr 22,2008 08:00 AN

Secretary of State

(LT

Suite, Apl. ¥ gtc. Sale, Apr, #, Bic. 15t MOORE CR2E034 (10/07)
City & State Cuy & Siate 4. FEI Numper Appiied For
59-3190058 Not Applicable
Z Country Z: Count .
P it e S OIntry 5. Certficate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
MName

FLEET, BART H
1104 EGLIN PKWY
SHALIMAR FL 32579

Street Addrees {P.O. Box Number s Not Acceptabie)

City

73 Code

FL

8. The apove named arhity submas g stalement far the gurocse of changing 1s registered ofice or registeren agent, or oot in 1he Sate of Florida

thee Gi )'h.,c'Ll"nS of registersd agent.

SIGNATURE

I am famihar with. and accept

S gty tydodd o erotd e« Of 1o S G et gt

1e larplzaze,

(LGTE Regintrat AGOrI & QriLs s eiue sl wwlt "It ear gi

BATE

ftér May 1,2008 Fee. w:n B 5550, do

: Make Check Payable lo Flonda Departmem ol State

9. Elpcton Campaion Financing
Trusi Fend Gontributon, [

$5.00 May Be
Added to Fees

10. OFF—'ICEHS: AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T e :
;k;; gnocx ANEC 0 etere "“f{ DONnNna 45py 0 Oome L adien
, HAME i dl sl
. 1] [miry o =y i
STREFI ADDRISS | © LAURIE DRIVE TRFET ADORESS 05/02/02-300E 1-013 158, 75
CITY- 8121 FORT WALTON BEACH FL 32548 CITy-5T- 7P
TITiE O brete TILE Octange O] Asdiian
NAHE HAME
STREFT ADDRESS STREFT ADGRESE
CITY-5T- 713 CITY-5T-7IP
1% [ peete e [ crange [ Addition
g
ey HAME
STREET ADCRESS STAEET ADDRESS
ITY-S1-21F QITY-S1-2ip
e [ Deee TILL [3Ctange [ Addition
HAME HAME
STRELT ADDRESS STALET ADDRESS
CITY-81- 218 CINY-81. 7P
FITLE ] Deele ML [ cCrange [ Addibion
NAME habiD
STREET ADORESS STAEET ADDRESS
STV ST CiTy-51- 21
TITLE O welele TITLE Dl crange  [J Andition
MAKE NAME
STREET AGDRESS GTAEET ADDRLSS
STy -51-210 Ty -ST- 2P

12. | hareby cedity that the infarmation suoplied with his fiing does not qualfy for the exernctions containad in Seciion 119 Flcrida Statutes 1 further cerlity ihat the mtnrmation
ingicatect on this report or supplemantal rgport is trie and accuraie ang that my signature shall have the same legal ettect as if made under oath: that | am an off'cer or directur
of the corporaiion or the receiver o tfrustee smpowered (o execule this report as required by Chapier 807, Ferida Statutes: and that imy narre appears in Block 15 or Biock 11

/7%14068

if changed, or on an attachment wilh an address,

SIGNATURE: /)6»

ith ail olher ke empowered.

L

Jave C. BRock

350 6kt 640

SIﬂAT\JHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LCaw Pavmia Pare 7

¥




