2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # NO1000001683 05-02-2006 90181 005 ****G] 25
1. Entity Name
ITFLORIDA.COM. INC.
Principal Place of Business Mailing Address quuivver>
1400 VILLAGE SQUARE BLVD #3-339 1400 VILLAGE SQUARE BLVD #3-339 -
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e T TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E0S7 (1 1’,05)
City & State City & State 4. FEI Number Applied Far
59-3753472 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?g'gig:f;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

DOSTER, MATTHEW E
1700 SUMMIT LAKE DRIVE
TALLAHASSEE, FL 32317

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of regisiered agent and title it applicable.

(NOTE: Regyistesed Agent signature required when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Carmpaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE Cs (3 Delete TITLE cs y Change  [7] Addition
NAME KEARNEY, RICHARD 3 NAME Glhaacle Da__u'; déow
STREET ADDRESS | 1700 SUMMIT LAKE DRIVE STREET ADDRESS | | 4 "J-l .
R LLAGE SGYAR & BIVD ¥3-3
cmy-st-2P | TALLAHASSEE, FL 32347 CINY. ST-21P TALLAHA'Sg‘&, ﬁ_ (3%*2 & >
TITLE v : [J Delete TITLE [JChange [ Additien
NAME CRISER, MARSHALL ~ NAME
STREET ADDRESS | 1700 SUMMIT LAKE DRIVE STREET ADDRESS
CTY-ST-2IP TALLAHASSEE, FL 32317 CITY-S1-2IP
e T O delete TILE O change T Addition
NAME ~ ECKMANN, DAVID NAME
STREET ADDRESS | 1700 SUMMIT LAKE DRIVE STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32317 CITY-ST-2P
THLE : O Detete TIMLE [Dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CATY-ST-2P
TILE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furtber 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an au%i?au ot
L
SIGNATURE:

like empowered.

50 2/9 522

FEIGNATURE AND TYPED OR PRINTED NAME /F SIGHING OFFICER OR DIRECTOR

Date Daylima Phone &

FEraRD 5, eren &




