2007 FOR PROFIT CORPORZLTION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am
DOCUMENT # H72756 D Secretary of State

1. Entity Name
ITEC ENTERTAINMENT CORPCRATION 02-01-2007 90019 005 ***150.00

Principal Place of Business Mailing Address
8544 COMMODITY CIR 8544 COMMODITY CIR
ORLANDO, FL 32819 US ORLANDO, FL 32819  US
T | LT
8556 lommeniTy CR 5’5_50 Comm oo 79 (£
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ol andy, FC JEcLavor. £C 59-2570279 Nt Appiesiic
;‘; 81 ? Coutn)lrirs .32'; 8’ q Cij“l 5. Certificate of Status Desired O Ei';esql‘::‘:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ALLEN DYER POPPELT MILBRATH&GILCHRIST

225 8§ ORANGE AVE, STE 1401 Street Address (P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32801

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agert anc blie if applicable. {NOTE: Registgred Agert signature required when reinstatingj DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ Delete TITLE [ Change [ Acdition
NAME COAN, WILLIAM NAME
STREET ADDRESS | 9451 WESTOVER ROBERTS RD. STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-21P
TITLE DTS 3 Delete TITLE [D Change [ Addition
HAME JENSEN, JEFF NAME
STAEETADDRESS | 13902 ARBOR GLEN CT STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32832 CITY-ST-2IP
TILE CP [ pelete TITLE [ Change [T Adaitien
NAME PLOGSTEDT, MARC A NAME
STREET ADDRESS | 940 LANCASTER DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32806 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-SE-21p
THLE [ pefete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
TITLE 7 Deleta TITLE T JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chag§r 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed. or on an attachment with an address, with all other like erpowered.
L |2VvOT7
Data —\

SIGNATURE: \UILLiam Cohwn |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




