2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033665 Mar 12,2007 08:00 AM
" Entiy Namo Secretary of State
THE ITNOR CORP. ry
Principal Placo of Businass Mailing Addross
5700 LAUREL AVE #70 32 SPOONBILL WAY
WATERS EDGE COLONY KEY WEST FL 33040
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suito, Apl. #, alc Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FE| Number Applied For
59-3655232 Not Applicable
4 Country Zp Counlry 5. Certilicate of Stalus Daosired [} ?g'g?qt‘:ga%mo"a'
6. Name and Addresas of Current Reglistared Agent 7. Nama and Address of New Raglstered Agent

Nama

ISAKSEN, GENEVIEVE

32 SPOON BILL WAY Slrocl Address (P.O. Box Number is Noi Accoplable)

KEY WEST FL 33040

City FL I Zip Code

8. Tho abeve named entity submits this statemant for the purpose of changing its registored olfico or regisiorod agent. or bolh, in the Stale of Florida | am familiar with, and accopt
tho obligations of registored agenl.

SIGNATURE

Sgnalure, lyped o prnted name of registared agent and fila « sppleabla, {NOTE: Regsiared Agent signature required when ranstaing) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2007 Fee Will Be $550.00 P
Make Check Pa‘;'able to Florida Department of State Trust Fund Conibuion. [ Added!o Feas
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiliE L O Delefz i D Change [ Adetlion
NAME ISAKSEN, JOHN HAML HOOoOeE3109
streg] aooecss | 32 SPOONBILL WAY STAFET ADDRLSS 03/21 /0050040013 150,00
ey si-zp | KEY WEST FL 33040 CIY-51-7p
T1LE o O Delete TE [ change ] Addilion
NAME ISAKSEN, GENEVIEVE NAME
sireE] A ss | 32 SPOONBILL WAY ST ADDRLSS
CITY-5T-71P KEY WEST FL 33040 CHy-sI-21p
i Dszv : - T [ ik : - o - T * [Jcnange L Addilion
NAME ISAKSEN, JOHN F NAME
SIREET ADDRLSS | 32 SPOONBILL WAY STREET ADDRESS
CITY-51-7IP KEY WEST FL 33040 CITY-SI- 21P
T bpP O Delete e (] Change [ Adcition
NAME ISAKSEN, GENEVIEVE C AT
streeT annp ss | 32 SPOON BILL WAY SIRI1 1 ADDRESS
cy-si-zp | KEY WEST FL 33040 CITY-ST-2P
e ] oelele mi [C] change [T Addilion
NAME NAML,
STREET ADDRESS STRIET ADDRESS
eiy-si-ap CITY-ST1-2IP
i C1 pelele T [ change ] Acdilion
NAME. NAMF,
SIREFT ADIRISS $I1'T ADCR 55
CIY-87-21P CITY-$1-71p

12. | hereby certily that the intarmation suppliod with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repert is true and accurato and that my signalure shall have tha same legal elfect as if mada under oath: thal | am an officer or diractor
fyor or lrusleo ompowerad 1o exccute this reporl as roquired by Chapter 607, Florida Siatutes; and that my name appoars in Bleck 10 or Block 11

of tho corporalion or the rogsh
if changed, or on an atla

nt with an adcrass, wilh all other like empoweorad,

/ £ - iy P
SIGNATURE} L (ovrcuenlTTafs 3/2/,4,7 Fo8" 9 /727




