2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030040 Mar 27, 2008 08:00 AN
1. Ernlity Narng
Secretary of State
SOLAR TIME INC. _
Principa! Place of Business Mailing Address
2815 VILLA RICA ROAD 2815 VILLA RICA ROAD
JACKSONVILLE FL 32217 SUITED
2. Penzipal Place of Buginess - No PG, Box # 3. Mailing Adcress
Suitu. Apl, #. etc. Suite, Apt. #, e, 1st MCORE CR2E034 (10J07)
City & Stats City & State 4, FEI Number Appiied For
65-0751344 NGt Applcabie
Zi Suny 2 Co L
P Couniry P ounry 5. Cenflicate of Status Desired [ geae'gfq 32“1&"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

DE LIEFDE, WANDA - : i+ s i e e o ]
2815 VILLA RICA ROAD Sweet Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE FL 32217

Ciry L | ZwCode

8. The apove named entity submits this slaiement for the purpose of changing ils registered affice or registered agent, o totn, in ihe Siate of Flonda, +am famiiar with ang accept
the obligalions of ragisterad agenl.

SIGMATURE

Swgncture, tvpod o prEred LT o fug stea el @i tg Lappleatin, (WGTE Fegiitien Agurt aneater retraret wien ransetawr gb DATE

Wit SFEE:IS/$150,00 %

8. BElertion Campaign Financing $5.00 May Be
Trust Furd Conribution. [ Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11
TITLE D O Deetc TILF [ Change [ Aadition
RAME LYONS, MICHAEL T JR NAME
STREET ADDRESS 12815 VILLA RICA ROAD STEEET ADDRESS
CITY-51-27 JACKSONVILLE FL 32217 CITY-5T-21p
TiltE D O e TITLE [ Addion
MAME DE LIEFDE, WANDA HAAE
STREET ADDRESS | 2815 VILLA RICA ROAD STRE? ADCRESS 0,00
CiTY-31-21P JACKSONVILLE FL 32217 CIY-S1-21P
TITEE [ Deete MLt 3 Change [ Addition
HAME MAML
STREETADORESS | : STREET ALDWESS ) ’ - o
CHY-§1- 2P CITY-§T-2P
TALE 1 osiete TIILE M Crange [ Asdhon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-51- 2P GITY-5T-2IP
TLE [ Delele THILE [ Crangs [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-S1-21p CiTy-S1- 2P
e 1 1 peigie TITLE [ Changs [ Adition
NAME N . HAME
STHEET AUDRESS STAEET ADDRESS
2my-SI-2p CITY- ST 2P

12. | hareby certify that the informaticn supglied with this filing does net qualdy for e exemptions comtainad in Seclion 119, Florida Stauntes. | furtnar cartify that he information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal ettect as f made under oath: that + am an officer or director
of the corporatian or the receiver or trustee empowerad 19 execute this repor as required by Chapier 607, Florida Statues: and that my nama appaars in Bleck 15 or Block 11
it changed, or on an attachment with an address, with ail olheplike empoweres,

SIGNATURE: ,@/

BIGNATUAE AND TYPED QR PRINTED N‘AP'E DF SIGNING OFFICER OR DIRECTOR =) Maynma Frane #



