2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # 627871 Jan 20, 2006 08:00 AM
1. Entty Narme - " Secretary of State
IOTA CORPORATION
Principal Place of Busness Maifing Adcress
2622 NW 29TH PL 2622 NW 29TH PL
GAINESVILLE FL 32605 - GAINESVILLE FL 32505
2. Pnncipal Place of Business  __ _ 3. Mailing Adgress
Suite, Apt. #, etc. Sumte, Apt. #, etc. tst MOORE GCR2EC34 (10/05)
City & State - - City & State 4. FEI Number ] ] |Appned For
59-1936058 [ Not dggiic-
an Countey Zp Country 8. Cerfificate of Status Desired [ gB‘TS Additional
aa Hequlred
€. Neme and Address of Current flegistered Agent 7, Name and Address of New Registered Agent

Name

gé\;izﬁg%j ,’?Q(?T?“}Eg-il_- C Streat Address (P.O. Bax Number is Not Acceptable)

GAINESVILLE FL 32605 -

City N FL g Zip Codle

8. The above named enlity subrmits this statement for the purpose of changing its regisierad office or reglistered agent, or both In the State of Florida. 1am familiar with, and ac<.
the obligations of registered agent

SIGNATURE i - .

Signature Syped or printed name of regisiered agont and Yo J applcabie [NOTE Regrsterad Agans signalTe requret when remstaing) DATE

" EILE NOWN) FEE IS $150,00,

8. Election Campaign Financing  $5.00 wmay

AherMa 1, 2006 Fee Wil Be $550.00 ' o s
Make Check Pa‘li'ﬂble lo F}a; ia Depark' Ae?ftg "‘tk:” Trust Fund Contribution. [ Addedto £
10. DFFICERS AND DIRECTORS 11. __ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N
TiLE T [ Qeiete e ClChange  (Jaw
NAME CARRQLL, ROBERT C HAME
STREET ADDAESS {2622 N W 28TH PL STREET AGDRESS
COTY-ST-7P | GAMNESYILLE FL CITY- 5T 2P o !;;[,998% ggﬁ%ﬁ_ﬁ‘)? 150, UD
e VP 3 Deete e O change  TJaw”
HAME CARRQOLL, ROBERT R MD HAME
STREETADDRESS | 14710 NW 142 TERR. STREET AQDRESS
CTY-3T-2F | ALACHUA FL 32615 CiTe-ST- 71
L S - N 1 fE : . _ CTohange  [as
NAME NAME
STAEET ADDRESS STREET AQDRESS
Y- ST- 2P CITY-ST- T
TILE 2 Deietz e 17 Ghange e
NAME NAME
STREET ATDRESS STREET AQDHCSS
CIry-§T-21p CITY-ST- 77
IME 3 oelets LUH ] Change A
NAME MAME
STREET AQDRESS STREEY ADURESS
oITY - §T-71P CIVY -ST- 27
TTLE 3 elete e [ Change 3ol
NAME HAME
$TREET AQDRESS STREEY ADDETSS
CITY-ST- 7P GITY-5T-IF

12. | hereby certify that the infarmation suppied with this f:lmg daes not quaﬂfy for ttie examptions contaned in Section 119, Florida Statutes. { further certify that the infaimatc
indicated on this repon of supplemental repon is rue and accurale and that my signature shall have the same legal effect as f made vndar oatky; that b am an officer or dired
of the corporabon or the receivel trustee ampowered lo execute this report as required by Chapter B07, Flarida Statutes; and that my name appears In Block 13 or Block
i changed, ar on an attach an address, with all other like empowsered.

S!GNATUR E: SIGMiﬂfRWﬁ%—M ﬁum/ﬂ) j XQAIM Q% ?g




