FILED

Jan 16,2007 8:00 am
2007 F°'§.'.’.'.}3§LTR°E‘.’,'.},';‘¥‘A"°" Secretary of State

01-16-2007 90213 020 ***150.00
DOCUMENT # F05000003087
1. Entity Name
ITC FINANCIAL LICENSES, INC.
Principal Place of Businass Mailing Address
1241 0.6. SKINNER DRIVE P.0.BOX 510 G ﬂﬂ ﬂl 3 5 5
WEST POINT, GA 31833 WEST POINT, GA 31833
e B AR WO R R
1 79\ 0.6, Skianer Or. .
Suite, Apt. #, atc. Suite, Apt. #, etc, 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
LJ.A.)_E_B + Pa.‘.n'l" e A 20-0901196 Not Applicable
321\;3? 3 3 Country Zp Cauntry 5. Certificate of Status Desired O E;‘;esqmﬂmna'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Raglstered Agent

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stroet Address {F.0. Box Number is Not Accaptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of regrstered agent and tile if appicanis (NOTE: Registerad Agent signaiure required when [einstating} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may 8o
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiE PCD 3 Delete e fcD Change [ Addition
NAVE LANIER, CAMPBELL B Il e Laniel, Compbell © T
STREET ADORESS | 1241 O.G. SKINNER DRIVE SRS || g O.G. SKumer Or.
CITY-ST-21P WEST POINT, GA 31833 CITY-ST-2P ,]_ 33
TILE STD ™ cetets TILE 3SvO Bl Crange [ Acdition
HAME KNIGHT, TIMOTHY B NAME Knight, Time +h, B.
STREET ADDRESS | 1241 0.G. SKINNER DRIVE SRETONESS | QY .G, 9 kl‘f(ﬂ‘.f Or,
oRy-sT-7¢ | WEST POINT, GA 31833 avstib gl yesd Etzw‘-'" A 31y33
TmE O Delate e Ochange [ Acition
HAME WAME
STREET ADDRESS STREET ADDRESS
cnY-St-aip CITY-ST- 8P
Trme O Delare TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-$T-2IP CIfY-ST-2IP
TIMLE [ oelete TILE Jchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
GITY-$T-2IP CITY-ST-21P
juts [0 velete NLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. { heraby certily that tha inlarmation supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Flarida Statutes. | further cerlity 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachrment with an address, with alt othar like empowared.

SIGNATURE:

//zém? (e -9y 22

ND TYPED OR PﬁTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirne Phone ¥




