FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

ABOUT TIME, INC.

Principat Place of Business Mailing Address TV

2709 S. ATLANTIC AVENUE 2709 S. ATLANTIC AVENUE )

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

RS T S W DA DGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0739750 Not Applicable
Zp Country Zp Cauntry 5. Cenrtilicate of Status Desired O $8.75 Adaitionat
: Fes Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUER, SYLVIAE
2709 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

_8. The above named entity submits this statement for the purpcsa of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agens.

+SIGNATURE
oL Signature, hyped o printed namg ¢! registered agent and litke il appicabla. (NOTE. Registerad Agani signatng reavired when reinstating) DATE
< FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added 1o Fees
10. - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 belete TITLE [J Change  [J Addition
NAME BAUER, SYtVIA NAME
SIREET ADDAESS | 2709 S ATLANTIC AVE STREET ADDRESS
CIy-s1-2IP NEW SMYRNA BEACH, FL 32169 CY-ST-2IP
5LE v [ Delete TITLE [J Change  [3 Addilion
RAME CODDINGTON, EARL W NAME
STREET ADDAESS | 2709 S ATLANTIC AVE STREET ADDAESS
CITY-S1-71P NEW SMYRNA BEACH, FL 32169 CRY-51-21P
TITLE 1 Delete TITLE (O change (7 Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-21P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-81-21P
TVILE C} pelete | e ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-57-2IP

12. | heraby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thalmy signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trusteeeMpowered to e as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment : /
W i

SIGNATURE: _._€= 2z 1ecy by IS 17T FL5L

ot
OF SIGNING QFFICER OR DIRECTOR 4 /Daxla/ Daytime Fhoos ¥

~



