2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000108994

1. Enty Name

EXPECT IT!, INC.

~ Mar 01, 2006 08:00 AN
- Secretary of State

Principal Place of Business Maifing Agdress

11541 SHIPWATCH DRIVE #1014

LARGO FL 33774 LARGOC FL 33774

11541 SHIPWATCH DRIVE #1014

T T

2. Principal Place of Businesgs 3. Mading Address

Suite, Apl. #, etc. Suile, Apt. #, stc st MOORE CR2E034 (10/05)
Guly & Slate Cuy&Sae T | 4 FEtNumber ' | |Appted Fo
- - B 59-36841 38 , | "ot Applicable
z
ae Gouniry " Couniry 5, Ceriificate of Staius Desired C] ?eae Zesq 3?:{;1’0’13;
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

GREENBERG, IRENE
11541 SHIPWATCH DR.
LARGO FL 33774

i _St_reé_l -Address (P.Q B-DEEI’TEG_I is_Not_AécepIabIe)

oy - Zip Code

FL

8. The above namaed entidy submits this statement for the ixzrmsg c;{:';héﬁging; its regs‘si?réd alfice or regiszerédzgmt. or both, in the State of Florida. 1 am familiar with, an& accebt

inhe obhigations of registered agemt

SIGNATURE

Signaryre typed o prioted name of regstered agent and WEe 1 appicabie

(NOTE Remslered Agert signaiure reaquired when rainsialng)

DATE

FILE NOWIN' FEE IS $150.00
After May 1, 2008 Fee Will Be 5558.90
Make Check Payable to Ftonda Department of State

9. Dection Campaign Financing
Trust Fund Contribution. [

$5.UG May Be
Added 10 Feas

10. CFFICERS AND DIRECTORS R 3N B ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete i [ Change 3 Addiiian
NAME GREEMBERG, IRENE NANE [ ﬂ{‘ ﬂﬂﬂ :%,_x 1 ?

STREET ADDRESS | 11541 SHIPWATCH DRIVE #1014 STREET ADDARESS ﬂq,:‘g ]j; g"’ﬂlgﬂgmaﬁr lt’;:! mj
CiY-ST-21 LARGO F| 33774 CITY-S1-2IP

L O pelete e o Ctenge [T Addition
MAML HAME

STRECT ADDRESS STREET ADDRESS

CRY-ST 2IF CiTy 87 2P

e - - —e2 T Dajers FITE _ . - L"lcnanue Dﬂu:idmun
NAME MAME

STRELT ALDRISS STRLLT ADDRESS

CIFY-SI- 2P £ SI TP

T O Derete TITiE Ol Crenge [ Addition
NAME HAME

STRELT ADDRLSS STRELT ADDRESS

CiTY-57-2P CITY-571- 217

mmE {1 Detele 13 T Change £ Additicn
NAME NAME

STREET ADDRESS STACET ADCRESS

GTY-ST- 2P LTy - 1. 20

HILE [ pelete HiLE [ change [ Addilion
NAME NAME .

STRCET ADDRESS STREET ADDRESS

oY -§7-0P TINY-31- 2P

12. 1 hereby certiy that the information suppheci wih 1 IhlS hilng does not guably for the exemplions contained in r Seclion 119, Flonda Statutes. t further certily that ﬁla m?ormanon
indicated on Ihis report of supplemental report is true and accurale and thal my signature shall have the same legal effeci as It made under oath; that 1 am an officer or direclor

of the corporahon or the recever or frustee empowered lo execute this report as required by Ghay

if changed, or an an atiachient with an address, with all other hke empewgred.
SIGNATURE: Ire’wa. @r‘eews E£q (Qa_-w

ter 607, Florida Statules, and that my name appears in Block 10 or Biock 11

c?%i?/? A ?-’-2/‘7’rr’ YOO qi

SICNATURE AND TYPED OR PRINTED NAME OF SIMRING OFFICER QR DIREETOR

Nate Dayheme Phoye #




