FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000066289 03-10-2008 90076 032 ***150.00
1. Entity Name
BOOM TIMES, INC.
Principal F‘Iaca.DI Busine_srs Mailing Address ' '
29536 FOREST GLEN DR. 29536 FOREST GLEN DR. - . S - e
ZEPHYRHILLS, FL 33543 ZEPHYRHILLS, FL 33543
2 S T S e SRR RO
Suile, Apt. #, elc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0944316 Mot Applicable
Zip Country Zp Country 5, Cerlificate of Staus Desired [ fg;g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BOYETTE, MICHAEL C
6611 BOYETTE RD Street Address {(P.0. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 3354=3889.

8. The above named entity submjits thig, statement foLthe parPgse of chan, its registered office gr registared agent, or both, in the State of Florida. | am familiar with, and aEcept
the cbligations ajfféwi

SIGNATURE. : : \

- L “ Signature, typed or printed name of registered agent and litle it apphnab{e (N?’ERegmelen\Agen: signature required when reinstatng) DATE

R ' . ~._

. FILE NOWIIl FEE IS $150.00 9. Election Camm’"\gnﬁ@ $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TNE P [ palete THE S )i ) D [l change [ Addition
NAME BOOM, WILLIAME NAME
STREET ADORESS | 29536 FOREST GLEN DR. STREET ADDRESS
CITY -ST-2IP ZEPHYRHILLS, FL. 33543 CITY-ST-21P
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o e
TIiLE [ Deletz TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change £ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE ) Change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | haraby cerlily that the information supplied with this filing does not qualify for tha exermptions contained in Chapter 119, Florida Statutes. ) further cerlify that the infarmation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowared to exacute this report as required by Chapiter €07, Florida Statules; and thal my name appears in Block 10 or Black 11 it

changed, or on an anachmem%n address, with all other like empowered.
SIGNATURE: N 3-0%-0% 313- 994 5050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

TR CYATIo




