2006 FOR PROFIT CORPORATION f
ANNUAL REPORT {AR) ~ FILED

SOCUMENT # Pe7000030040 Apr 11,2006 08:00 AM
1. Entty Nacns Secretary of State
SOLAR TIME INC.
ﬁf-‘-rmcipal Place at -Bﬁsiness " Mailing Address !
2815 VILLA RICA ROAD 2815 VILLA RICA ROAD {
JACKSONVILLE FL 32217 SUITE D
e ANTRRREREmI
2. Princpal Place of Busingss 3. Mahng Address |
SL‘IHG. Apl #, gta. T Suite, Apt. #, elc. 1st ;SﬁOOHE CR2ZF034 (Tﬁms)
|
L Cny & Stue City & State 4, FES Number‘l 65-0751344 !Appl'red Fur
Mok Anplicat
Zp Gouniry a8 Coualey 5. Cerstificale of Status Desired O ?g‘;esqgg‘g“‘mat
| T 6. Mameand Address of Current Regisfered Agen] el 7 Nomeand Address of New Reglstered Agent _ )
Name ‘
2D§1 %‘5‘;—8& \a‘:éE%Ao AD Sirest Address (7.0, Box Numberlis Not Acceplable)
JACKSONVILLE FL 32217 . !
City I FL I 7ip Code

8. The above nameduemity submits Ihis staternent for the purpose of changing its registered office cf_regiszered agerd, gr both!in the Stata of Flarida. {am {amiliar with, and daccepl
the cbiigations of registerad agemt. !

SIGNATURE

Sigentture. iyped af proted nene of rexyslered agent and b f apphcatyio (NCTE Regsiaed Agerd sanatuie wueod when tensialmgl DATE

.FILE NOW!II FEE IS $150.00, . .
. “After May 1, 2006 Feg Will Ba $550.00 "
Make Check Payable to Florida Department of State

Electon Campaign Financing $5.00 May Be
Trust Fund Contibutien. [ Added ta Fees

l
!
|
5.

. 10, OFFICERS AND DIRECTORS "o ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE o C7 betete TRE B ; O Ghange T Additian
NARKE LYONS, MICHAEL T JR N AN COHNNS0E213 C
STREETADDRESS | 2815 VILLA RICA ROAD SIRFET ADORESS 24,/2508-30096-703 150,00
CY-SI-IP [JACKSONVILEE FL 32217 ar-srae ) _
g D J pelete I ' O chage [ Mddition
RaME DE LIEFDE, WANDA __ _ NAME :
STREETADDRESS | 28158 VILLA RICA ROAD STREET ADTFESS .
CITY-S1-2F JACKSONVILLE FL 32217 GifY-§1- 20
{iftd T Delete wme=" ] nng i 3 Change {3 Addilion
MANL NAML '
STHEE + ALDRESS STALET ACDRESS !
omy-51-19 LiFy-81-2F
[TLE 7 Detete TIiE | O cvange [ Aadition
RANT NAME I
SIARET ADDALSS STRECT AODRESS i
Ciry-ST- 2P iy - 5T- 2t ;
fiTe I paiete TILE Jchange [T Addition
NAME HAME l
STNEET ADDALSS SIREET AQDRESS {

| oy-st-oe Qiry-51- 2F . 7
HiLe 1 petete HIE l O Clange T Adfition
NAME NAME
SIAREL t ABDAESS SIRLLT ADDRESS !
Cipy-5T-77 CIve-Si- 4P (

12. | hexeby certity thal the information supglied wilh this fiing does not qually for the exemiptions contaned in Seclion 118, Fiorida Statutes. 1 further certily that {lw inlormation
indicated on wiis reporf ar suppfemantal report is true and ageusate and thal my signature shall have the same legal effect as if made under cath, ihat  am an officer ar directac
L;f the corparation prlhe (S0 $2 this repott as required by Chaples 607, Florida Siaiuies;land 1hat my name eppears in Block 10 or Block 11
if enanged, or on,

Ee . Y DO MTI A AT (HE Errtrs (TR (It (T -] (R g YT oo Pheass §



