_ 2006 FO
ANNUAL REPORT

R PROFIT CORPORATION

DOCUMENT # P97000022221

1, Endity Name

FILED
May 02, 2006 08:00 Al
Secretary of State

ABOUT TIME, INC.

Principal Place of Business

2709 S. ATLANTIC AVENUE
NEW SMYRNA BEACH, Ft 32169

Maliling Address

2709 S, ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169

|

LA

(IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (14/05)
City & State City & Stale 4, FEI Number Applied For
§5-0739750 Not Applicable
. c N = e

Zp euniry s Cauniry 5. Certificate of Status Desired (] $8.75 additional

Fee Raquired -
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agont
o o Name ) o

BAUER, SYLVIAE
2708 5, ATLANTIC AVE,
NEW SMYRNA BEACH, FL 32169

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead eniity submils this statemant for the pupose of changing its registared office of Tegistered agent, of both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypod or printed name of regisiered agant ang

itio It applicabiie,

(NUTE Frogisterad Agort signature required whan reiftiing)

DATE

FILE NOWII! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIFECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
Tine P ’ D) Deizte L " Clchangs  {] Addition
Nae BAUER, SYLVIA NanE i .
STREET ADDRESS | 2709 S ATLANTIC AVE STREES ADDAESS HOORANGED LD - ;
omy-sT-2¢ | NEW SMYRNA BEACH, FL 32169 CTY-ST. TP OLST7A0E-001 20020 150, 00
TTLE vV [ Deiete TME [OChange [ Addition
HAKE CODDINGTON, EAREL W NAME
STREET ADDRESS | 2709 S ATLANTIC AVE STREET ADGRESS
CITy-57-2P NEW SMYRNA BEACH, FL 32169 CITY-§T-2ip
TRE 0 Delete ¥ e CiChange [ Acdilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
ary.gT-ze CITY- 5127
THLE 3 Detete nE Cichange ] Addificn
NAME NAME
STREET ADBRESS STREET ADDRESS
GV ST-2P LITY-47-2P
e T oo THLE Ol Change L] Addition
NAME WA
STREET ADDRESS STREET AGDRESS
CATY-ST-TP BTY-ST- 7P
TITLE [ petets TiHiE [ change [T Addifion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST. 77

12. 1 hereby certity that the information supplied with Ihis fiing does not quailly for the exemptions contained in Chapter 118, Porda Statutas. { further certly that the Infarmation

indicated on this report or supplemen
of the corporation or the recelver g

evnpowered to exec
, with i

mpowerad.

—

TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Daylims Prong #

EDOu Is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111f

=




