2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000050107 Apl‘ 09, 2007 08:00 A
1. Entily Name Secretary Of State
YCUR TIME, INC.
Principal Place of Businass Mailing Addross
7257 NW 4TH BLVD 7257 NW 4TH BLVD ’
STE 140 . STE 140
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt #, olc 181 MOORE CR2E034 (10/06)
City & Stato City & Slate 4, FEI Numbor 59-3453152 Apptiod For
Nol Applicablo
Zip Counlry 2 ‘ Country 5. Cortilicalo of Slatus Desired O fg'gesq G\i:;l;!;tional
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Reglsterad Agent
Namea
DEFEQ, WILLIAM
7257 NW 4TH BLVD. Sireot Addrass (P.O. Box Number 1s Not Acceptlable)
SUITE 140
GAINESVILLE FL 32607
City FL Zip Coda

8. The above named enlity submits this slalement for tho purpose of changing its registored olfice or registored agant, or both, in the Stato of Florida. | am familiar with, and accept
the obtigations of registered agent. '

SIGNATURE

Sgnalura, iyped of phnled name of regisierad agen! and billg ¢ applicable (NOTE: Ragrstered Agonl 6ignerure requirad whan resnslating) DATE

‘Make Check Payable to Fiorida Department of Stpfe_:j

FILE NOW!!! 'FEE IS $150.00 " " .

After May 1, 2007 Feo Will Be $550.00° * " e aareg) 85,00 ey o

Trust Fund Contribution. []  Addedto Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O elete me [ change [ Addition
NAML DEFEQ, WILLIAM NAME

SHEL| ADDRLSS | 7257 NW 4TH BLVD STE 140 STREET ADKESS

CITY-ST-7IF GAINESVILLE FL 32607 CITY-81-7IF LujDDEHJEl%EASS

TIILE [T Delee Tt dS L P -G T ebabee ] S Mlion
NAME NAMI

STREET ADDRESS SIRLLT ADDRLSS

CIY-SI- 2P i CIry-sl-ap _

TILE 7 patete Mg [ change [ Addirion
NAWE ’ o - : N T

STRELT ADORE S5 SIRLE] ADDESS

CITY-51- 2 Ty -S1- 2P

T O Deteie i (T change  [C] Addilion
NAME ’ NAME

SIRLET ALDRESS STREET ADDRESS

Iy -S1-2p CTY-S1-2IP

T [ pelete 1mne [Jchange [ Addition
NAML NAME

STR ET ADDRESS STREET ADDRESS

CITY-51- 71p CITY 8171

e L7 Delele e [ Change  [] Addition
NAME NAME :

STRETT ADDRESS STRET T ADDR 5

Ciry-81-21p CITY-S1- 4P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the oxomplions containad in Seclion 119, Florida Statules. | furthor certfy that the information
indicatad on this report or supplemental report is irue and accurale and that my signature shall havo the sama legal effect as if made under oath; that [ am an officer or girector
of tha corporalion or lne recaiver cr trustee empowered 1g. exocute this report as required by Chapler 607, Flondga Slatules; and thal my name appears in Block 10 or Block 11

il changed, or en an attachmont with an address, with all pother like emppworad.
SIGNATURE: w/ﬂ, / a ?/ OV~ 07 309 Flo-2907

“RIGNATURE AND TYPED OR PRINTED'NAME OF&IGNING OFFICER OR DIRECTOR Oatg Davirma Phone #




