ANNUAL REPQRT (AR)

2006 FOR PROFIT CORPORATION

FILED

POCUMENT # P0000003366

1. Entity Nams -

THE ITNOR CORP.

Mar 16, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

§700 LAUREL AVE #70 .. 32 SPOONBILL WAY
WATERS EDGE COLONY - KEY WEST Fl. 33040
KEY WEST FL 33040

LR

2. Prnocipal Pace of Busness 3. Mating Aadress

L Sutta, Apl &, aic, Suite, AL, F, et

1st MCORE CRZED3I4 (10/05)
Sy & Siate oty & S1te 4. FEI Mamber {Aphed For
59“3655232 LNO‘ Ap’i;;y(,)i:
Zip 1 Couniry Zp Ceurttey P . 58.75 Adﬂiﬂon—alm
5. Cenificate of Status Desired 3 Fou Aoquired
& Nameand Address of Current Registered Agent 7. Nome and Address of New Registered Agent
' Harme

ISAKSEN, GENEVIEVE
32 SPOON BILL WAY
KEY WEST FL 33040

—_

Cily

o _fEL I Zip Code

1he obliganons of registered agent.

SIGHNATURE

8. Tﬁé atxove named entity submits this stasement for the puipose of changing its reg'sié?éﬁ office ér}égéétefe_d agém, or bolrs, inthe Slate of Florida. 1am {amingr witk, a6 804

Swyriabueg, fypma K praued e of togtacge aganl and Wi § appicabile

FILE NOW!!! FEE IS $150.00 .
After May 1, 2008 Fee Will Ba §550.00
Make Check Payabie to Flerida Depariment of Siate

(NOOE fRpRieed Agent sonature reauies when omstalrgt OMTE
9. Election Campaugn Finzncing  $5.00 May
Trust Fund Contribution.  £1 Added to Feas

CFFICERS AND FIRECTORS

(0. _ 1. ADCIIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
THTLE >} 3 gewcte THLE [ Change [J4+
NAME {SAKSEN, JOHN AWML HOOON0AGE 744
STREET AUUILSS |32 SPOONBILL WAY | SIALCTADORESS 03/25/06-30002-004 150,00
ISy -57-20P KEv WEST FL 33040 CIF-51- 2w ‘ ‘

e o L3 Dekts L Cchage [T
MAME ISAKSEN, GENEVIEVE oM

STRELT ADDRESS |32 SPOQNBILL WAY SIRET ABDRESS

CaY-5T-2F Y WEST FL 33040 [ airy-si-op

fIne Ds2v ! peicte WL i Change [ A
HAME ISAKSENM, JOHNF [ AN

STREES ADDILSS § 32 SPOONBILL WAY . STREET ADDRESS

Cire-§T-20 AWEY WEST FL 33040 - CHY-E1- B

s op O pete TLE I Cnange T]25
HAME {SAKSEN, GENEVIEVEC FAME

STRECT ADRRESS {32 SPOON BILL WAY STRECT AGORESS

or-st-zr {KEY WEST FL 33040 CITY - 5i- 27

it T eoiele T Clchmm )42
HAME P

STREET ADORESS SYREET ADDRESS

GITY- ST- 217 CITY- §- D

WL 3 betete HHE Cicnage  [}5507
NAME NAML

STREEY ADDHESS STRELT ADUKESS

Cry-S1- 2 EITY-55- I

12. 1 herey conify thal the inforrmation supphed with his filing dess not qualily for the exemplions conjained in Secian 118, Floridé srétu'zes t”tuﬁher cartify that tha wiormiaticn
indicated on s report of supplemental report 1§ frue and acowrate and that my signature shali rave e same legal effect as * made under oath, that | am an aificer of direcic

of e Corporaton of the recaver of lrusied empowered 10 axecute his report as sequred by Cheptes 607, Flonda Statutes: and thal my name appears in Block 10 or Blogk 1

it chaagect, ar an an atiachment

SIGNATURE:

L

an address, with all ofber ie empowered.

CQ/I;U(W Zwes &ﬁ@éﬂﬂ/ J/,&é; 3oy Fesder s




