2006 FOR PROFIT CORPORATION

FILED
Jun 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000126682

1. Entity Name

3X2, INC.

06-20-2006 90011 030 ***150.00

Principal Place of Business

201 N FRANKLIN STREET STE 2000

TAMPA, FL 33602

201 N FRANKLIN STREET STE 2000
TAMPA, FL 33602

Mailing Address | q“ 0 9 5 17 1

S A

2. Principal Place of Business
Suita, Apl. #, etc. Suite, Apt. #, 8lc. 05312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
04-3729859 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOGGS, DAVID M
201 N FRANKLIN STREET STE 2000 Strest Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typaed or printad nama of regslored agant and tite if applicabla. (NOTE Repistarad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
D Trust Fund Cantribution. [0  Addedto Fees corporation did not receive the prior notice.
ue by Septomber 6, 2006
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PSTD O pelate TITLE gcnange [ Addilion
NAME ITALIANO, SALVATORE A NAME .
STREET ADDRESS | 1710 WEST KENNEDY BLVD STREET ADDRESS 5'90_1 JO hns R d. SW {C I m'
orv-sz | TAMPA, FL 336061649 ovsrr T ampa. , FL 3363424317
TIRLE O Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITy-ST-2IP
itiLe £ Delele TLE Jcnange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delzte TIRLE [3Change [ Addition
RAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-S1-2IP
TmE J petete TME [J Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
THTLE O pelete mEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-SY-21P

12. | hereby certify that the information supplied with this fil;
indicated on this report or supplema
of the corporation or the receiver ¢
changed, or on an attachmen

SIGNATURE:

1 w'fh # ad
6

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my siginature shall have the same legal effect as if made under aath; that | am an officer or directer
I execfite lhis reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
er lie ampowered.

’ 0Bl $13-351-1A53

Fial rapor, is trug
ustee

SIGNAJUR
v

INQ TYPE PRINYED MAME GF 8IGNING GFFICER OR DIRECTOR Date Daytime Phona 4




