2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000101928

1. Entity Name
KONTACTINTELLIGENCE.COM, INC.

Mailing Address
4400 BAYCU BLVD

12
PENSACOLA, FL 32503

Principal Place of Business

4400 BAYOU BLVD
12
PENSACOLA, FL 32503

FILED
Mar 28, 2008 08:00 Al
Secretary of State
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01282008 No Chg-P CR2EQ34 (11/05)
4, FE' Number Applied For
06-1629312 Not Applicable
) $8.75 additional

5. Certificate of Status Desired [}

Fea Required

- - - E Rams and Address of Current Reglstered Agent

NICKELSEN, ERIC J
17 W. CEDAR STREET #3
PENSACOLA, FL 32502
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8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE . o e e m s

agent, or both. in the State of Florida. | am familiar with, and accept

H Sigrature, typed or pinted nama of regsierad agant and it it apphenable

{NOTE Ragistered Agen| signatura required when rsinstating)

DATE '

H FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing
-After May 1, 2008 FOB W‘l“ bo 5550 uo Trust Fund COP‘IIHDUI‘[DJ’L ] Added

$5.00 May Be

to Feas

10. OFFICERS AND DIRECTORS [
HIE SECT
NAME NICKELSEN, ERIC J

STREET ADDRESS | 17 W. CEDAR STREET #3

CiTy-53.2IP PENSACQOLA, FL 32502
" me PRES
NAME ANDERSEN, NIELS

STREET ADDRESS | 4400 BAYOQU BLVD, SUITE 12

JCITY - ST-2IP PENSACOLA, FL 32503
TLE VP
NAME OSULLIVAN, J. MORT

STREET ADDRESS | 316 S BAYLEN
ry-51-zie PENSACOLA, FL 32502
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CITY-ST-2IP

£ 513
N

.!313 by

12. | hereby certi!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 1unher cem!y that the mlormauon

indicated on |
of the corporation or tha recever or i
changed, or on an attachment witk-in add}ess, with all cther like empowerad.

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%/&5/08 820-UTTMT75

SIGNATURE AND TYPED OR PRINTED NAME OF llGNII‘JB OFFICER CR DIRECTOR e o

. Cela Dayiime Phona ¢




