T —— SR —
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000014269

1. Ently Name

CURE-IT, INC.

Prncipal Place of Businoss

8600 FRONT BEACH RD,
PANAMA CITY BEACH FL 32407

R MMailing Addross

8600 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407

2. Principal Place of Busingss - Mo PO, Box #

3. Mailing Address

FILED

Jan 29, 2007 08:00 AM
Secretary of State

IR

Suite, Apl # ¢lc. Suile, Apt #. elc. 15t MOCRE CR2E034 (10/06)
Cily & Siale City & State 4 FEINumbot co aoan sac | |Apslicd Fe For.
] ] ) ! %Ne[Apr»ir:..
Zp Couniry Zip Country 5. Certficaic of Status Destred — gesa ;‘:Sq li;fgw“a*
6, MName and Address of Current Registerad Agent _ 7, Mame and Address of New Register\ed Agenx ) B
MName
TUCKER, JAMES L I . : )
8600 W. HWY. 98 Stroct Address (P.C. Box Mumbor is Net Acceptablo)
PANAMA CITY BEACH FL 32407 —
iy FLl Zips Cotio

8. The above namod ontity submits this statemont for the purpese of changing its registered office or regisiered agcnt ar bolh in tho State of Florida. | am famiiar with, and Ao

SIGNATURE

tha abligations of rogisterad agoent

Signatura, tered or atiedad name of ragisieras agant &1d il v apploalis

(NOTE: Regrmtedt Agent sgnatets renured when rernsietng; Caty

idake Check Payable to Florida Department of State

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 may
Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS i 11
1 e O ouete Hlil . 3 Chiange At
N TUCKER, JAMES L i . }Jﬂ{lﬂgﬁbi}%ﬁﬂ

oiftLi ADDFEss | 8600 FRONT BEACH RD. R — 0201 /07-80052-022 150.00

ey <1 p | PANAMA CITY BEACH FL 32407 ity S

1t VP o [T Delete It Cichange ] &bt
st ADbRCss | 8800 FRONT BEACH RD. SHELE ADRESS

Y KE A PANAMA CITY BEACH FL 3240‘? 1“‘{ 5[ i

T 57 - 3 Betete e o - Olcnaige I &
NIME TUCKER, BRENDA [ NAME

SIAEET ADDRLss | 8600 FRONT BEACH RD. SHLE ADDRESS o i

ey sl | PANAMA CITY BEACH FL 32407 T T § iy stoap a

1Tk T oelnte THE Cichange  [J A
M ¥

SHHLE ] AZDRLSS SIS §ADORFSS

eIy SE- 2P oy stoap

1t T3 Dowte JHH 7 Change A
HAME s

SHELEADDRESS SHRLE  ADDRESS

Gy S 4IP CITY-SE- 2P

o 0 eiere e Tl change [ A
NAME Nt

STREF T ADDRESS SHREE | ADDRESS

Y -SE-IF ily 85 2P

12. | horely corify that tho information suppliod with this filing does not qualify for the cxempetens centained in Section 119, Florida Sia%ules { further certify that the information

indicated on this roport of supplomaental repor is true and accurale and that my signature shall have the same lg

al offccl as if mado under oath, thatt am an officar of diroe b,

of the carparation of the reeaivar ar rustee empowered o exocuto this roport as required by Cha;otef 807, Florida Statutes, and that my name appears in Black (0 or Black 1
i changod, or on an aftachment with an address, with all ather fike empowered,

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIOKING OFF:CER OF DIRECTOR

-
- ¢ - -

Deze Dayiene Fhorn 7



