. FILED

' Mar 22, 2006 8:00 am
2006 Fog.mgmk%%%%grmrlou Secretary of State

DOCUMENT # H72756 03-22-2006 90030 045 ***150.00

1. Entity Name

ITEC ENTERTAINMENT CORPORATION

Principal Place of Business Mailing Addrass

8544 COMMODITY CIR 8544 COMMODITY CIR 50004780

BRI o - T

01102006 No Chg-P CR2E034 (11/053)

DO NOT WRITE IN THIS SPACE py=pepee Fopieaor

59-2570279 Not Applicable

O  $8.75 addiional

5. Centificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

ALLEN DYER POPPELT MILBRATH&GILCHRIST DO NOT WRITE

225 S ORANGE AVE, STE 1401

ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiered agenl and litle if appicable (NOTE: Regisiered Agent signature required when reingiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L] Added toFaes
10. OFFICERS AND DIRECTORS r
TITLE oV
NAME COAN, WILLIAM

STREETADDRESS | 9451 WESTOVER ROBERTS RD.
CITY-ST-ZiP WINDERMERE, FL 34786

TITLE DTS

NAME JENSEN, JEFF

sieet sooness |-Fra-BELvERBR 102 ARboR Glewn Qquk»+
orv-stze | ORLANDO, FL A2 @2

TI1LE ()
NAME PLOGSTEDT, MARC A

s DOl 940 LANCASTER DR.
C:-TFI‘:E-E;TA-II:ESS ORLANDO, FL 32806 Do N OT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

12, | hereby certify thal the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowared to exacute this report as required by Chapler 607, Florida Siatutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachmy it a‘ drass, with all other like empowered,
OWRECL P12%0 0loo

SIGNATURE:
ND TYPED OR PRINTED NAMRE OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




