FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000019112 04-21-2008 90102 050 ***150.00
1. Entity Name
ESSENTIAL IC CORPORATION
Principal Place of Business Mailing Address 't u-u T
7830 SUNFLOWER DR 2832 SUNSET RIDGE T
MARGATE, FL 33063 DELTONA, FL 32725
AR PO S [ R ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
02-0548687 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O ?ase ;asqm:':é“o"al
8 Name and Address of Currenl Reglslered Agent 7. Name and Address of New Reglstered Agent e —
Name
CRAMER, CHARLES W
1411 EDGEWATER DR STE 100 Streset Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. 1| am familiar with. and accept
the chligations of registered agent.

SIGNATURE
Signatues, typad or orinled name of registerac agent and title d applicable. (NOTE. Registered Agent signatura raquired when reinstating) DATE

" FILE NOWM! FEE IS $150,00 9. Election Campaign Financing $5.00 may se

_-After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10, . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m'i_s .- |D [ Delete TILE [0 Change [ Addition
naMe | MCEUEN-PALTRIDGE, MELINDA NAME

STREETADDRESS | 7830 SUNFLOWER DR STREET ADDRESS

CITY-ST-2P MARGATE, FL 33063 CITY-§T-2P

TILE v 7 Oetete TTLE [ change [ Addition
NAME BITLER, ROBART A NAME

STREET ADDRESS | 2832 SUNSET RIDGE CT STREET ADDRESS

CITY-ST-2P DELTONA, FL 32725 CITY-$7-2P

TITLE O Detete TITLE [ ctange [T Addition
NAME NAME -
STREEI ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

miE [ petete TME [l ¢hange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-$1-2P CITY-ST-2IP

NTLE O Delete TME (] change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

NILE ' O pelele TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-2P

12. | hereby certify thal the information supglied with (his filing doas nol qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an addrass, with all other like empowared.
SIGNATURE: [/ﬁ, A tr@" 4 log

SIGNATURE AND TYPED Ot PRINTED'NAME OF SIGKING OFFICER OR DIRECTOR Date Dayime Phane &




