FILED
2008 FOR ERCEISORT™ATN Mar 27 2008.8:00 am

DOCUMENT # P97000004357 Secretary of State
1. Entity Name -
TIME MACHINES, INC. (03-27-2008 90031 010 ***150.00
Principal Place Qf Business Mailing Address
9134 EDEN AVE 9134 EDEN AVE -
HUDSON, FL 34667 US HUDSON, FL 34667 US
R P [ IO ER G
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State - 4, FEI Number Applied For
59-3417779 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired [ ggagfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAVESKI, MICHAEL J

10319 KEY LANTERN DRIVE Street Address {P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

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.

SIGNATURE _‘

. g, typed of printied name of registerad egent and bie if applicable. {NOTE: Ragistered Agem signanse requirod when reirsiating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' : o O oelete e OJchenge [ Addition
HAME STAVESKI, MICHAEL J ¥ NAME
STREET ADDRESS | 9134 EDEN AVE STREET ADDRESS
CITY-ST-ZIP 'HUDSON, FL 34667 CITY-ST-2P
e D 0% Detete e O Chenge [ Addition
NAME STAVESK!, RAYMOND J NAME
STREET ADDRESS | 9134 EDEN AVE STREET ADDRESS
CIry-ST-27IP HUDSON, FL 34667 CIrY-sT-2P
e D 7 pelete iiF [ change [ Addition
NAME DUNN, TOM : NAME
STREET ADDRESS | 9134 EDEN AVE STREET ADDRESS
CITY-8T-2IP HUDSON, FL 34667 CITY-ST-2IP
TITLE [ Detete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P ‘ ]
e O3 Detere TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-ST-2ZP
TLE O petete Tme [ change [ Additicn
NAME NAME
STREET ADDRESS " STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. I 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 signature shail have the same legal effect as if made under oath; that | am an officer or.director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf gther like empowered.

SIGNATURE: __| 5« 3)%{}08’ 17 §69-9577

SIGRATURE AND TYPED nn(an?ﬁo NAME OF SIGNING OFFIGER OR DIRECTOR T "Dae Daytimo Phona #

Y &




