FILED
2007 F A‘Paonr CORPORATION May 18,2007 8:00 am

NUAL REPORT
— Secretary of State
DOCUMENT # P02000003704 05-18-2007 90023 003 ***150.00

1. Entity Name i B
INFOPLUS, INC -
\

Principal Place of Business Mailing Address . qua-
5340 CENTRAL AVENUE 5340 CENTRAL AVENUE ‘
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

TR e [ T T

uite, qu #, etc. ? Suite, Apt. #, efc. 05142007 Chg P CR2E034 (12/06)

City & State 4. FEI Number Applied For
567‘& /?%ﬁméu 20-0780114 Not Appiicable

/ /(nlry Zip Country 5. Certificate of Status Desired 0 ?esegesq Sgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ {
Narme . (
COMPARETTO, ANTHONY J ESQ Ly Qry7ye (9

5340 CENTRAL AVENUE s mxﬁ%:ﬁm W 5 4 %{
ST. PETERSBURG, FL 33707 2‘7%‘1{?) \ 5 ) g

87 Dodoshic FL [2%%) ) )

8. The above named entity submits this sfatement for the purgose of charging itg're |stered office or registered agent, or both, in the/State of Flprida. | am tamiliar with, and acclept
the obligations of registered agent.

.

SIGNATURE / g / 9
Signature, ypad or prinied name c?h'ug«smmn-eg‘énl and tmehanm;abk. (NOTE/Reglstelm Agent signatura required when reinstating) / / DATE
FILE NOW!! FEE IS $150.00 9. Election Campdign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Funa Contripution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 7 velste TILE [IChange {3 Addition
NAME COMPARETTO, THERESA NAME
STREET ADDRESS | 5340 CENTRAL AVENUE STREET ADORESS
CITY-ST-2iP ST. PETERSBURG, FL 33707 CITY-SF-2iP
THLE V.P, ] Delete TILE [J Change ] Addition
NAME COMPARETTO, ANTHONY J NAME
STREET ADDRESS | 5340 CENTRAL AVENUE SIREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33707 CITY- ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-7IR
TMLE 7 petere TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O peleie TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE 3 Delete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filim 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rt is true and pccurale and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgf execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment \?@n addresg with alt gher like empowered. 5

S'G NATU RE' SIGNATORE ANE TYPED OR Pm?ﬁ HAME OF SIGNING OFFICER OR DIRECTOR Date / Daytimo Phona #

Vi




