FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
1220 REPORTING, INC.
Principal Place of Business Mailing Address ) TwwmEmr Y
72711 N. GALLERY LANE 7211 N. GALLERY LANE o
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
e ST TR TR
PO. Box 9%
Suite, Apt. #, etc Suite, Apt. #, atc. 04092008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number — Applied For
LQCQI\‘I"O s ‘FL— Lp‘-f - Oq b 85‘\5 Not Applicable
Zie Country p 3 q 1_’, o O CO&NZ A 5. Certificate of Status Desired O ?g';iﬁg:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRADSHAW, R. WESLEY Kimberly r2z0 Colitz
209 COURTHOUSE SQ. Street Address {P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
HWLEE West Dunnelon Road
City Zip Code
Crysval River, FL | ““Swag

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

the obligations of regisjered agent.
Cold A 4-/4-08

DANY
N
‘Signature, typhd kFute it apphicable. [_MOTE. Regisieren Agent signature required when remstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o ] Delete TILE {71 Change ] Adgition
NAME COLITZ, KIMBERLY | NAME
STREET ADDRESS | P. O. BOX 987 STREET ADDRESS
CITy-sT-z¢ LECANTO, FL 34460 CIrY-ST-2(P
TITLE D O Detete TMLE 3 Change  [T] Addition
NAME COLITZ, ED NAME
STREET ADDRESS | P, O. BOX 987 STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34460 CITY-ST-2IP
TME 1 Delete ME [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-S7-21P
THLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2ip CITY-ST-2P
TILE - O peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

12. | hereby certify thal the information supplied with this filing does nat guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that 1 am an officer or direclor
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S0 PN 4-14-08  3hQ-503- 552

EPF SIGNING OFFH:ER'DRCI,ECTOR Date Daytme Phore #

SIONATURE AND TYPED




