FILED
2006 FOR FROF 1T CORPORATION Apr 14, 2006 8:00 am

DOCUMENT # L26247 ecretary of State
1. Entity Name: 04-14-2006 90135 030 ***150.00
IDENTITY THEFT MANAGEMENT, INC.
Principal Place of Business Mailing Address
9003 GLADIN COURT P.0. BOX 653
ORLANDO, FL 32819 WINDERMERE, FL 34786
e v G TRCALL O CHCT AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2985517 Not Applicabie
Zip Couriry Zp Country 5. Certilicate of Status Desired ] ?esa.;esm‘:?:;ﬁonal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
WHITE, GREGORY Greacry Wit
3200 S. HIAWASSEE RD Street Address (P.O-Box Number is Not Acceptable)
STE 206

ORLANDO, FL 32835 .__> (’;fH 00 Algﬁ&\g oo T rad l\ _
ity O r kG\(\ d(') FL Zip ode (ﬁ

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlhar wzth and accept
the: obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and ke f epplicable. (NOTE: Registered Agem signature requred when ranstatng) DATE
FILE NOW!U FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D T petete TE ﬁ(:hange [ Addition
NAME BUSCH, LOU-ANN HAME ;
STREET AOGRESS | 3200 . HIAWASSEE TD STE 206 sresoess | PO Box (093
oir-Sh2P | ORLANDO, FL 32835 o522 | Winder e . #1318
TLE O Detete TE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiTY-§T-1P CTY-57-2P
TITLE [ celete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CITY-53-2P
TTLE ] Detete e (O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-T-2P CATY-57-2P
TITLE 1 belete TILE [ ctange [ Aedition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TTLE [ Deete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wih all other like em red.
4 F- 0lp K- P16 - ¥ 440

UL
] ARD PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #



