2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

POCUMENT # P0O0000033665 Feb 18, 2008 08:00 AN
. Ertily Name S
ecretary of State

THE ITNOR CORP.
Briscipal Place of Business Mailing Address
5700 LAUREL AVE #70 32 SPOONBILL WAY
WATERS EDGE COLONY KEY WEST FL 33040
2. Pangipul Fiace of Businnsse - Mo P.G. Box # 3. Aaling Addross

Saile, Apt. . elc. Sule, Apt #, Bic. 15t MOORE CR2ED034 “0107)

Ciy & S1are City & Siae 4. FEfNumber Appiied For

59-3655232 Nl Apglicable
- 7 " .
2p Counuy Zp Country 5. Certficate of Status Desired O ?g.gqugeddmonai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

ISAKSEN, GENEVIEVE - A
32 SPOON BILL WAY Sueet Address {P.O. Box Mumber is Nol Acceptable)

KEY WEST FL 33040

City FL Zis Code

8. The anave named ertily submits this statement for the purpose <f changing ils registered office or registered agent, or ain, in the State of Flonda. ) am familiar with, and accept
the abligations of registered agent.

SIGNATURE

B gratn e, Ty OF ] Lo ab tssed et anrd e |oarpl Laze RGTE Regintaad Agort srid1ar segumrest wicr naretileg? NATL,

FILE.NOW !’ FEE:1S:$150.00- 8. Elecnon Camomgn Financi
AﬁerMay 1=’:=.2'09_3 FeeWﬂ]BqSSSOOO 3 . Elecnons Camoaign Financing $5.00 may Be

Trust Furd Contribetion. 1 Added to Fees

11, ADDITIONS ! CHANGES TG OFFICERS AND DIRECTORS IN 11
TItF D U teete TiTLF T Change [} Addirion
NAME ISAKSEN, JOHN HAME o o
STREFTADDRESS | 32 SPOONBILL WAY SHEET ADDRTSS _ loonnnasnasd )
smv-stze |KEY WEST FL 33040 CITY-S1-2p /2B /05-80073-011 150,00
TITLE D O Deete TIME [JcCrange [ Additien
NAME ISAKSEN, GENEV!IEVE HAHE
SIREFTARDRESS |32 SPOONBILL WAY STAFFT ADDRESS
CiTyY-51-71P KEY WEST FL 33040 CITY-$T1-21p
(IiLr Ds2vy 7 Deste MLE [ Ghange [ Adtdimon
HAME ISAKSEN, JOHN F HAME
STREET ADORESS §32 SPOONBILL WAY STRFET ADDRESS
SHY-ST-299 KEY WEST FL 33040 CiTY-5T-7i
TLE DP [ Dalete TIILE O Change [ Aadilion
MM ISAKSEN, GENEVIEVE C HAME
SIREET ADCRESS |32 SPOON BILL WAY STREET ADDRLSS
DIFY-SY-21P KEY WEST FL 33040 CITy-31-21P
L [ peige L [ change [T Addtion
HAME ) NEpL
STRECT ADURESS SIREET ADDRLSS
LIy -81-218 CITY-§1- 29
TITLE 3 poets TILE O Crangs T Acdition
NAME NaME
STRZET AGLRESS STAEET ADCESS
Ciry-sT-219 CITY-ST- 2IF

12. | hareby certity that the information suoplied vl mis fitng does net qualify for the exemptions contained in Section 119, Florida Statwies. | further certily that the information
indicated on this repert 6 supplernental repant is 1rue and accurale any that my signature shall have the same legal ettect as if made urder oalh: that { am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 607, Ficrida Statutes: and that my name appesrs in Biock 13 or Bleck 11
it changad, or on an attachmient with an agaress, with al other liku empweres.

émfu/c ve dﬂﬂ;&f ot k% /_33 Ddod” I D205

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Raviaw Foornw

SIGNATURE:




