s FILED

May 08, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-08-2006 90290 040 ***158.75

"DOCUMENT # P98000101447

1. Entity Name
CAREFREE TIMES, INC.

10087549

Principat Place of Business Mailing Address

JIGOIWHIFFENBRE, 75 238 S TetonDy,  I60I-WHITHENBRAE. 7528 € Tcten Dk
—LOKAHATEHEE FE33470 Hobe Sound [ EOXAHATEHEE-FE 33476 Hobe Sound (o

s 334ss
R s M L A R

i ; . ite, Apt. #, elc.
Suite, Apt. #, etc Sulte, Apt. #, etc 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0885084 Not Applicable
Zi Count Zi ith
® ountty P ouniry 5. Cenificate of Status Desired $8.75 Additional
Fee Required
- - ~-B. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent- - - — —~

Name

ROY, MARLEEN

46031 WHITTEN.DR F. ?51 g S&7) @:TO"D‘N 2 Street Address (P.O. Box Number is Not Acceplable)

LOXAHATCHEE FL33470 chisomg, FL 334<s

Chy FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

{NQTE: Registered Agent signalure required when reinstating)

Signature, typed or printed name of registered agent and tifle if applic

FILE HOW!II FEE IS $1 50 00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD ’ T Delete TILE [ Change ] Addition
NAME ROY, DONAT NAME
STREET ADDRESS | 16031 WHITTEN DR. E. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CimY-ST- 2P
TILE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1 (7SS I - e eeo =~ Delete. - -—f TmE e oL - . OJ.Change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE [ pelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE (] petele TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S7-2IP

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receivey or trustee empowered 10 execuls this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with al}&iNer like empowered.

SIGNATURE:\ [l e o 992-283-q120

“~——SIGNATURE AND TYPED OR PRINTED we OF SIGHING OFFICER OR DIRECTOR are Daylie Phong #




