FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000059727 Secretary of State
(03-12-2007 90103 033 ***150.00

1. Entity Name
NIGHTTIME OF PALM BAY, INC.

Principal Place of Business Mailing Address
CROSSROADS 5070 MINTON RD
6&6A PALM BAY, FL 32907

PALM BAY, FL 32907 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”m H' m" ‘Im ||m I|H“|J”"l

MV

Suite, Apt, #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3523791 Not Applicable
“p Country “p Country 5. Cerlifcate of Slatus Desred [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

STALLSMITH, KENNETH E { &+ alo>
2221 PINEAPPLE AVE., STE 12 Street Address (P.O. Hox Number is Not Acceptablg)

MELBOURNE, FL 32935

336 tanbo- oy Bhd—
Citymﬂbglq a3 S FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ard titfe it applicable (NOTE Registered AgenT signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCORS IN 11
TTLE D 3 oolete TITLE [ change [ Addition
NAME MCCALL, GEORGE NAME
STREET ADDRESS | 3140 MARY STREET STREET ADDRESS
CITY-ST-71P WEST MELBOURNE, FL 32804 CITY-ST-2IP
TITLE D £ petete TITLE [ change [ Addition
NAME MCCALL, WALTRAUD M NAME
STREET ADDRESS | 3140 MARY STREET STREET ADDRESS
CIY-§7-2IF WEST MELBOURNE, FL 32904 CITY-ST- 289
TIILE 1 Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2ip
TITLE O oelete TIILE 3 change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE {1 Detete TTEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§1-7IP
TILE O feiete TITLE [J ctange [ Adehtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-33-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 lrustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :’M@% Jlbg (o di_ Tredures” 3 / g )07 32) b265584

“ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




