2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000130439

1. Entity Mamie
IN THIS TOGETHER ENTERPRISES, INC.

Secretary of State

Principai Place of Business Mailing Address
P 0 BOX 1659 P O BOX 1659
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004

REAREA R

04052008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =um g Fr

‘Apr 27,2006 08:00 ANV

41-2072257 Mot Applicable
" . $8.75 Additiona
5. Certificate of Siatus Desired | Foe Requirad

6. Name and Address of Current Registered Agent

KUTHAN.BUD.  couRT " DO NOT WRITE
JACKSONVILLE, FL 32224 .‘ 1N THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE ,
Sgniwre, yped or privied name o remstered agent and tke i apphcable. {NOTE. R A AQent S required whan &9H DATE
FILE NOWH FEE I5 $150.00 9. Election Campzign Financing $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFCERS AND DIRECTCRS [
THLE D ) , . .
W KUTHAN, BUD uoonoesagTey
STREET ADDRESS | PP O BOX 16589 (bR -801 12013 150,00
ores-2e | PONTE VEDRA BEACH, FL 32004 R T T e s
e ' ‘
NAME
STREET ADDRESS
GTY-51-2f _
iiitd
NaE xR

sreoms - DO NOT WRITE

HARE
STREET ADDAESS
EiTy-§7-2P

IN THIS SPACE

TE

MAME

STREET ADDRESS
Y -S1-2P

RTLE

AN

STREET ADURESS
Ciiy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for (he exemptions centained In Chapter 112, Florida Statules. | further certify that the information
incicated an this repart or supplemental report is brue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation of the recelver of tustee empawared fo exesute this report 2s required by Chaptler 807, Flarida Statutes, and that my nam= appears in Block 10 of Block 114
changed, or en an ahachment}im’an adoress, with all other like empowered.,

SIGNATURE: I ot

/g
SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Bayteme Phone #

T




