2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15,2008 8:00 am

DOCUMENT # P00000014269 ecretary of State
1. Enlily Name
04-15-2008 90015 047 ***150.00
CURE-IT, INC.
Principal Place of Business Mailing Adgress
8600 FRONT BEACH RD. 8600 FRONT BEACH RD.
T A H“Hll’ m |Ikll ||’|| ||ﬂ| ||H| “m II‘Il lml |\|’| ”I\I Iml mm' “ I"’
2. Principal Place o Businass - Mo PG Box # 3. Mailing Addrass
Suite, Apl. 1, etc. Suite. apt. a1, eic. 1st MOORE CR2E034 {1 0[07)
City & Stata City & State 4. FEi Number Appiied For
59-3632405 Not Apshicable
2P Counzry ze Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

TUCKER, JAMES L

8600 W. HWY. 98 Suveet Adaress {P.O. Box Nizumber is Nat Accepiable)

PANAMA CITY BEACH FL 32407

City FL Ziz Code

8. The asove named entity submits this statement for the pursose 5t changng ils registered office or registerad agent, or £oth, in the Siate of Flonda. | am famiiiar with. and accepi

the cohigations of registered ayent. iméﬂ,\

S}Mﬁwda Fined pats *Vu 'h.—-ea aerl avi ite Fairphcazie, {MGTE Regiarrad Agent sOismir muhfs wnds foH el g DATE

SIGMATURE

FIL\{NOWI’ EES. 5150 oo - 9. Election Camoaign Financing $5.00 May Be

Trusi Fund Contitution. [ Added to Fees

Make Check Payabie to Florida Department ol State

10, OFFCERS AND DlPEPTOR:. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P 3 peiee nne []Change  [_] Aadition
HAME TUCKER, JAMES L NAME

STREET ADDRESS (8600 FRONT BEACH RD. STREET ATDRESS

CITY-§1-217 PANAMA CITY BEACH FL 32407 City-st-2p

THE VP L pesete O3 Change [ Aadition
NAME TUCKER, BRENDA D

STREET ARDRESS 1B600 FRONT BEACH RD.

CIFY-37-217 PANAMA CITY BEACH FL 32407 CITY - ST- 7P )

TILE ST [ Daete TLE [JCrange 7] Addition
HAME TUCKER, BRENDA D NAHE

STREETADORESS | 8600 FRONT BEACH RD. © T || e odRess -7 o T
oStz | PANAMA CITY BEACH FL 32407 GITy- 57-21P

e 3 peete TmiLE [ Change  [] Acdition
HAME MAME

STREET ADDRESS STREET ADIRESS

oIy -ST-218 GITY-51-71P

TITLE O Deete TITEE [ ctange [ Addition
HAME HEk

STREET ADDRESS STREET ADDRLSS

SHY-ST-2F GITY-ST- 4P

TE L Deele THLE [ Crange [ Acditon
NAME N&ME

STREET ADDRESS SIALET ADDRLSS

CITY-ST-21F CITY-31- &F

12. | hersby certify that the information suoplied with tis filing does net qualify fur the exernptions contained in Section 119, Flerida Statures. | further certify that e information
indicated on this report or supplementat report is rte and accurate and thal my signaiure shall have the same legai eftect as if made undes oath: that | am an officer or director
of the corporation or the receiver Or trugice empowered 1o execute tis report 2« required by Chapier 607. Fiorida Siatutes: and that my name appears in Black 10 or Block 11

it changeag, or on an attachment wilh an address. with ail othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Caysme Frare 7




