2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

PglchgmlzﬂENT # FO5000003087 ecretary Of State
ITC FINANCIAL LICENSES, INC. 04-24-2006 90350 011 ***150.00
Principat Place of Business Mailing Address
1247 0.G. SKINNER DRIVE P.0. BOX 510
WEST POINT, GA 31833 WEST POINT, GA 31833 .
T g YA C I O RACEA A
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State ' ' City & State 4. FEI Number Applied For
LO -G // ?6 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired ! $8.75 P:dditional
[} Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . Narme
"« | C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL"E§33%4

City FL Zip Code

8, The ahove named entity submits this statement for the purposa of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\
SIGNATURE :
Signatire, typed or prntsd narme of regstersd agent and tik f apphcably [NOTE Registerad Agant signature reguitad when remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Hection Campazign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCD . [ Delete TITLE [J Change [ Addition
NAME LANIER, CAMPBELL B lil NAME
SIREET ADDAESS | 1241 O.G. SKINNER DRIVE STREET ADDRESS
CTY-ST-29 WEST POINT, GA 31833 CITY-5T- 7P
TLE STD [T Delate TITLE [ Change  [] Addition
NAME KNIGHT, TIMOTHY B NAME
STAEET ADDRESS | 1241 O.G. SKINNER DRIVE STREET ADBRESS
CirY-ST1-21P WEST POINT, GA 31833 CITY-51-2P
TILE O Delete TITLE FChange (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iy-S1-7IP CITY-ST-2IP
TliLs O elete TITLE [ change [} Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- AP CITY-$7-7p
TiILE [ pelete HiLE [ change [} Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP oIly-8i-21P
TMLE 3 Delete TITLE [1 Change  [] Addition
MAME NEME
STAEET ADBRESS STAEET ADORESS
CITY-5i-7IP CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for 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 legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowerad to 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 fike empowerad.

SIGNATURE: #‘M% ety £5. Mokt b 206-6 4T -F57 2
SIGNATURE ANC TYPED OR PRINTﬂAME OF SIGNING OFFICERA OR DIRECTOR L4 bt Cala Daynme Phone #




