2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F03000000241 R Apr 03,2006 08:00 AM
1. Entiy Neme - - Secretary of State
IT GROUP, INC.
Principal Place of Business . . Malling Addeass
8550 UNITED PLAZA BLVD. #702 B550 UNITED PLAZA BLVD. #7102
BATON ROUGE, tA 70809 - BATON ROUGE, LA 70809

N B N

03302006 Ho Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lres —

72-1037184 | {Not Apptiests
: $8.75 acditional
§. Cemificate of Status Dasired | Fee Roquired

8. Name and Address of Current Registered Agent

CORPDIRECT AGENTS,INC. DO NOT WRITE

516 E. PARK AVE.

TALLAHASSEE, FL 32301 ' IN THIS SPACE

-

8. The above rame entity sulmits this statemant Tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am taatiliac with, and aoca;
the cbiigations of registered agernt. .

SIGNATURE S -
Signature. typed of printed nems ¢f regsiares agent and tta if epplicabla. {NOTE; Ragfutared Agant signaturs requited wihen reirstating? DATE
FILE NOWI! FE 4150, 4. Election Campaign Financing $5.00 Moy Be
Aftor May’fl, 2008 Fse‘:ifl bg 50350_ 00 Trust Fung Conribution. 03  AodedioFees
10, OFFICERS AND DIRECTORS ]
TME v
NAME POCHE', P. EMILE JR.

SYREET ADDRESS | 943 CASTLE KIRK DRIVE
CY-ST-2P BATON RQUGCE, LA 70808

e sT i
BN POCHE!, BERNARDINE w1 A0 D002 Y-1016 150, 60
STREETABGRESS | 943 CASTLE KIRK DRIVE

TY-57-2F BATON ROUGE, LA 70508

TTLE P

NAME GRIFFIN, STEPHEN . . R

STREETADDRESS | 2 MARINERS COVE NORTH

EIFy-57-2P NEW ORLEANS, LA 70124 ) DO NOT WR'TE
TIFLE v

NAME VINSANAU, LINDA i} I N TH IS S PAC E

STREET ADORESS | 121 E GIROD STREET
$ITY-5T-2P CHALMETTE, LA 70043

TME

NAME

STREET AGURESS
CITy-57-2IP

THLE

NAME

SIEET ADDRESS
Ci¥Y-57-T1P

12. t hereby certify that the infarmatien supplied with this filng doas nat qualily f6F The exemguons conteiped in Chapter 119, Flonda Statvtes. 1 further cantily that the information
indicated on this repart or suppamental report is frue and accurate snd that my signaturé shall have the same ogal effect as if made under oath; that [ s an officer or directar
of tha camparation or the regeiver ar trustee ampowered 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my name eppesars in Block 10 or Back t1
changed, oran an attachmant with an address, with alf elher like smpowsred. ’

SIGNATURE:A’.,&M-L%-' 3/30foc  gar 13- yra1”
EIGHATURE ARD TYPED OR FIINTED NAME OF TISKING OFFICER O SIRECTOR T Dol Daviime Phors i




