| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N0O7000003952 B 03-19-2008 90014 022 ****g] 25

1. Entity Name

NOW | GET IT, INC.

Principal Place of Business Mailing Address 4 0 “ 4353 b

11011 SHERIDAN STREET #303 11011 SHERIDAN STREET #2303
COOPERCITY, FL 33026 GOOPER CITY, FL 33026
e S | R UAA0 R EAR MBI ENED
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEY Number Apptied For
— 225 5( S S| [Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred [ ?g;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LIGHT, LEAH
11011 SHERIDAN STREET #303 Street Address (P.O. Box Number is Not Acceptabte)
COQPER CITY, FL 33026
City FL I 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 obligations of registered agent. i

" SIGNATURE
Signanire, typec of prinkad nama of registersd agent and Litie f apphcable {NQTE: Registered Agenl signatura required when ransiating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
) Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
.10.- o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF\‘S.AND DIRECTORS IN 10
e - D O pelete WLE . Ol cChange 3 Addition
NAME LIGHT, LEAH NAME
STREET ADDRESS | 11011 SHERIDAN STREET #303 STREET ADDRESS
GITY-ST-ZIP COOPER CITY, FL 33026 CITY-ST-2IP
TITLE D e Nﬁﬁemle TILE [CJChange  [J Addition
NAME HARPER. : NAME
STREET ADDRESS |. 11011 SHE. STREET #303 STREET ADDRESS
CITY-ST-2IP COOPERCITY, FL 33026 cITY-S1-71P
TilLE o 1 Delete TITLE . {J Change [ Addition
NAME FERNANDEZ, CHERYL MAME -
STAEET ADDRESS [ 11011 SHERIDAN STREET #303 STREET ADORESS
CITY-ST-ZIP COOPER CITY, FL 33026 CHTY-ST- 21
e / it < bt Arnctera [ Delete TILE Ochange [ Addilion
NAME N NAME
stneet aooress | <7 sS4 = & =+ STREET ADDRESS
CITY-ST-ZIP e T 2a CITY-ST-2IP
HIE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE ) O oetete TITLE O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P

12. | hereby certify that the infermation supplied with this #iling does not qualily for the exempiions 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 under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered [0 éxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. . '

R

SIGNATURE AND TYPED OR PRIHIED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylie Phone #




