2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H41011
1. Entity Name .
INI;::B)LTSTS, INC. N

Principal Place of Business

1730 STICKNEY POINT ROAD
SUITE 200
SARASOTA, FL 34231-5845

Mailing Address

SUITE 200

1730 STICKNEY POINT ROAD
SARASOTA, FL 34231-5845

AN

FILED
Mar 27, 2008 08:00 A
Secretary of State

ARG

03102008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
58-2635429 Not Applicabla

5. Caertificate of Status Desired 0 $8.75 Additional

Fee Ragulred

6. Name and Addrass of Current Registered Agent

XY

GRAF, PHILIP R.
1730 STICKNEY POINT ROAD
SARASOTA, FL 34231

DO NOT WRITE
N§ THIS SPACE

the obligatlons of reg:slered agent.
oL s

SIGNATUREHLLS T o8 1o

8. The above named entity submits this statement for the purpose of changing its registered olfice or reglstered agem or both in the State of Flonda I am familiar wnh and accapt

Sigraiurs, lyped or printed name of regisiared agenl and e if applicable

[NOTE: Regisiarad Agenl signalure required when reinstating)

DATE

0

‘

ATt g LAY BT A WA L RN R
FILE NOWIIil EEE'IS' 5150 00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

IﬁiJUi IneY
[WEERE By ]y

KL

(g
lu

L5
Q=017 15 o0

10, OFFICERS AND DIRECTORS

DPS

GRAF, PHILIP R.

1730 STICKNEY POINT ROAD
SARASOQTA, FL

TILE s
NAME

STREET ADDRESS
CITY-5T-2IP

L ¥ e

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TME

NAME .
STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClTv-ST-21P

. IN

TITLE

NAME

STREET ADDAESS
ciry-St-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

s+

D. NOT WRITE

..... L4

.

..
e =y

THIS SPACE

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental seport is true an

i p R, LRAF 3(

does not qualify for the exemptions centained in Chaptar 119, Fiorida Statutes. | further certily that the information

accurate and that my signature shall hava the same lagal allect as il made under oath; that | am an alficer or director
of the corparation or the receiver or trustes empowerad to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like empowerad.

S I G NATU RE :%FHCER OR DIRECYOR

zﬁgﬁr '

Daytrme Phone #




