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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 08:00 A

DOCUMENT # H41011

1. Enlity Nameg

INFOLISTS, INC. -

Secretary of State
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Principal Place of Business Mailing Address

1730 STICKNEY POINT ROAD 1730 STICKNEY POINT ROA
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SARASOTA, FL '34231-5845 ~ ~ SARASOTA, FL 34231-5845 T -
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6. Name and Address of Current Reglsterad Agent

GRAF, PHILIP R. )
1730 STICKNEY POINT ROAD
SARASOTA, Fl. 34231
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8. The above named entity submits this statemant for the purpose of changing its registered ofiica ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registerad agent.

SIGNATURE

Signalure. typed or prnksd name of registared agenl and e «f epploasle (NOTE: Registared Agad signimuee raquired when (elnstatng) DATE

FILE NOWIII FEE IS $150.00 e
After May 1, 2007 Fee will be $550,00 Trust Fund Contribulion.

8. Election Campaign Financing

$5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTORS |

1MLE DPS

NAME GRAF, PHILIP R.

STREET ADDRESS | 1730 STICKNEY POINT ROAD
CITY-ST-2IP SARASOTA, FL
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STREET ADDRESS
CITy-ST-2iP
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STREET ADDRESS
Ciry-51-2IP
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12. | hereby certily thal 1he information supplied with his filing doss not gualily for tne exemptions corained in Chapter 119, Floyida' Stalutes. } jurther carily that the infermation
indicatad on this report or supplemental report is frus and acgurate and that my signature shall have the same legal ellect as it made under cath; thal I am an officer or director
of the corporalion or the receiver or trustes empowared to execule this reporl as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an allachment wilh an adgdress, wi

SIGNATURE:

other like empowarad.

SIGNATLIRE AND TYPED OR
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