2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000036593 Mar 12,2007 08:00 A
1. Entty Namo Secretary of State
OLD TIME, INC.
Principal Place of Busingss Mailing Address
16208 132ND TERRACE NORTH 16208 132ND TERRACE NORTH
- KA
2. Prncipat Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. 4, clc. Sulle. Apt #. alc. 1st MOORE CR2E034 (10[06)
City & Slale Cily & State 4, FEI Numbor Appligd For
65-0914516 Nol Applicable
Zip Country Zip Couniry 5. Cerilicato of Status Desired (| gﬁz'ggqglﬂ“onal
6. Name and Address ot Currant Reglsterad Agent 7. Name and Address of New Registerad Agent
Namo .
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streel Addross (P.O. Box Numbor is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namod entity submits this statomont for the purpose of changing ils registored oflice or ragistorod agant, or both, in the Stale of Florida. 1 am familiar wilh, and accept
the obligabiens of regislored agont - -

SIGNATURE

Signatwre, yped of prniad name of regislared agenl and tile  applicable [NOTE: Regstared Aganl signalure tequirad when reinslaling) DATE

FILE NOW!l! FEE IS $150.00 9. Elecion Campaign Financing  $5.00 May Be

Aftar May 1, 2007 Fea Will Be $550.00 - Trust Fun 4
, d Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
mr. PSO O peiote ms I Change [ Addilion
NAMF NORTH, DEIRDRE K NAME
SIREET ApDness | 16208 132ND TERRACE NORTH SIREET ADDRESS
CITY-ST 2P JUPITER FL 33478 cIry-s1-21p
VD i lUUUt-b.:ihtﬁ -
ILE [ petele IRLE . 2B Change ’__JE] Agliyon
NAVE NORTH, ROBERT § NASHE N3/22/07-80013= ]lﬂ?gg 1R UL
STREET ADDRESS | 16208 132ND TERRACE NORTH STRLET ADDRESS
CIY-S1-2IP JUPITER FL 33478 CITY-SF-217
T, O pelele TITLE [ change ] Additon
NAMF NAMF
STAEET ADDRESS SIREET ADDRE§3
CITY-S1-2IP CIY-$1-2P
TnEe O oelete (1T [ change [ Addivon
NAME. NAME
SIRLET ADDRESS SIREE | ADDRE$S
CIY-S1-2p CITY-S1-2IP
fILE [ Delete TITLE {Jchange [ Addition
NAMF, NAME
STRLI'T ADDRESS STRLET ADDII 8%
cly-S1-2P CIY-$1-2IP
TITLE ] Detete TIME [ change ] Addition
NAME NAME
SIREET ADDAESS SIREET ADINESS
CITY-S7 2P CIy-§i- it

12. | hereby cortily that the information suppliod with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion or tha recaiver or (rustos empowered to oxecule Lhis reporl as requirod by Chapter 607, Florida Statutog; and thal my name appears in Block 10 or Block 11
if changod, or on an atlachment wih an agdress, with all other like empowarad. .

sIGNATURE: R S Dot \P. 5[4'&:7 56\-118-891S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phaone ¥




