2005 FOR PROFIT CORPORATION
« _ ANNUAL REPORT (AR) o _ FILED

| SOCUMENT # P02000025692 Aug 10, 2005 08:00 AM
1 Enity Name Secretary of State
CORBITT'S, INC.
Principal Place of Busingss Mailing Address
S50 PRIM AVENUE, #111 950 PRIM AVENUE, #111
e T Hlm m IINI M'I "”‘ "M llm "NI ‘)"’ Iml I’“I ‘l“l m“ » )Il.
2. Principal Place of Businass ' 3: Mailing Address B — .
Suite, Apt. #, elc — Suite. Apt. #, etc T N ) 2nd MOQRE CRZEQ24 {5.[05)
Ciy & State - Ciy & Stale — 4. FEI Numbe_rm - Apph_erd-i:';rt 1
e R ] ,,03'0424673 Not Applicable
Zip Country ap Country 5, Ceriificate of Staius Desired O $8.75 additional
. n Fee Required
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Repistered Agent

Mane

gg%%Bf[méjﬁthgEVgT Street Address (P.O. Box Number is Not Acceptable) ‘ s

GRACEVILLE FL 32440 -

City A - 7 FL [ Zip Code

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

SIGNATURE

signatura, typed or panted namau‘frugmete‘darmnlandt-[fe|fappl|cab!u - fNOTE Registared Agont sigraluwa requirad when lﬁll‘;sl_mmg)v o DATE ) .-
1 607.193(2)(b). F.S., al i X o
FILE NOWN! FEE IS $550.00 5.607.183(2)(b} S allows or the waiver of the $‘!OD € | o Electon Campaign Financing ~ $5.00 May Be
DUE BY September 7, 2005 _. .. .| late fee. By checking this box, the corporation cerhﬂe;f Trust Fund Contribution. T[] Added fo Feas

Make Check Payable to Florida Daparimeni of State | did not receive prior netice. Fee o file is $150.00. '
10. T OFFICERS AND DIRECTORS | KR ADLTIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
e |28 O Delete WILE 7 Ghange  [T] Addition
HAM: CORBITT, JAMES W HEME e
S1get ADDAESS | 5383 MIXON STREET SYREFI ARPRESS . A HJS u&_?ﬁ'{éﬁn_ oot p
cresize | GRACEVILLE FL 32440 ' vtz ti/ Td/a~s0ul5-018 150, W
L VD [ Delete UL [ Change [ Addikon
NAME CORBITT, JAMES W RAME
SIREETADDRESS | 1144 HWY 171 SIRFET ADBRESS
CY - ST-71P GRACEVILLE FL 32440 ~_Q oresiae o ,
iinF ST 1 oelete i O change ) Addilion
NAME CORBITT, GAIL HAMF
SIREET ADDRESS | 5383 MIXON STREET & SIRFFTANDRESS
(kY-S IP GRACEVILLE FL 32440 .. . [ cinv-st-ae ; i .
ML T Delete e [ Change 7] Addition
NAME HAME
SIREFT ADDRESS AIREFT ADDRESS
ClY-Si-7Ip I __ CilY-S[-21F ) p ) .
fiLe T pelete Lt [Jchange [T Aadition
HAME NAKE
STREE T ADDRFSS STREE! ADGRESS
ur-§i- P R - oirstw L
T1HLE 1 paiete iiLe [ Change ] Addition
HAME NAME
SIAFFT ADDRESS STREEE ARDRFSS
Y-Sl 70 A D] L

does not qualify for the exemption stated in Section {19.07(3)(}), Florida Statutes. | further ceortiy that the information

A accurate and that my signature shall have the same legal effoct as if made under cath, that i am an officer or director
g1k execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block {0 or Block 11 if
ft pther like empowerad.

12. | hereby cerlify that the information supplied with th
indicated on this report or supplemengal repe i7
of the corparation ot the recsiver or ¥
changed, or on an attachment withyh

SIGNATUR 7/ v ¢ sy -GS RO 2L3YFSS

Paytrma Phaorie &




