OR PROFIT CORPORATION : FILED

ANNUAL REPORT Apr 11, 2007 08:00 A
DOCUMENT # P00000108994 D Secretary of State

1. Entity Name

EXPECT IT!, INC.

Principal Place of Busingss Mailing Address

11541 SHIPWATCH DRIVE #1014 11541 SHIPWATCH DRIVE #1014
LARGO, FL 33774 LARGG, FL 33774

A

04042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopedFor
59-3684138 Nol Applicabie

o- $8.75 Additional
Fas Raquired

5. Certlficate of Status Desired

6. Name and Address of Current Registersd Agent

STt S ATCH DR DO NOT WRITE
LARGO, FL 33774 |N THIS SPACE

8, The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent. or both, in the State of Florida. | am familar with, and accept *
tha obligatiors of registerad agaent.

SIGNATURE

Signatura, typad or printed aarme of registeras agent and itk | applicabls {NQTE: Regglerad Agent signaiure required when rainglaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campﬂign Financing 55_00 May Be -
After May 1, 2007 Fee wliil be $850.00 Trust Fund Contribution, 0O AddedtoFees
10. OFFICERS AND DIRECTORS | N D
TMLE D C
NAME GREENBERG, IRENE . - '

STREETADDRESS | 11541 SHIPWATCH DRIVE #1014 o
CITY-ST-2IP LARGO, FL 33774 . o

LOO0EaS:
TLE L 14719067 -200

NAME
STREET ADDRESS
CiTy-ST-2P

=l
S0 150, 00

[

TITLE
NAME

et | | " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

L *
NAME
STREETADDRESS | = .
CITy-5T-2P A A

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Fiorida Statules. | further certify that the information
indicated on this report or supplemeantal raport is true ang accurate and that my signature shall have the same legal effect as it made under oatn; that | am an cfficer or director
of the corporation or tha receiver or frusteg empowegsdAc executa this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an at;gnt with an address, w] other lIke empowsred,
SIGNATURE!

3 Zrens GCreonese f%? 72 ?45-0- oo

OFFICER OR DIRECTOR —t Date Daytime Phone #




