FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 A

AW ANNUAL REPORT

DOCUMENT # P02000130439

1. Enlity Name
IN THIS TOGETHER ENTERPRISES, INC.

Principal Placa of Business Mailing Address
P 0 BOX 1659 P 0 BOX 1659
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004

ARV EN

01102007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  mc

41-2072257 Not Applicable

$8.75 Additiona!

5. Certificata ol Stalus Desired
" us Lesire O Fee Reqguired

6. Name and Address of Current Reglstered Agent

5378 PINE (SLAND COURT DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. Tha above named entity submils this statament (o the purpase of changing ils registerad olfice or registered agent. or bolh. in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature typed of prnien nama of regsicied agent ang tile f apphcable {NOTE: Regpsiored Agant signature required wnen ramsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancnng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulicn. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITE D
NAME KUTHAN, BUD

STREETADDRESS | P O BOX 1659

CITY-3T1-2IP PONTE VEDRA BEACH, FLL 32004

s (1 BT ~B0na5-008 1500, 0
SIREEY AGDRESS
CITY-87-2IP

TILE
NAME

cvsran DO NOT WRITE

— ' IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

1ITLE

NAME

SIREET ADDRESS
Cliy-§1-21P

TILE

NAME

STREET ADDRESS
CIvY-S1-2IP

12. | hereby certfy that the information supolied with this iilindg does not quaklty for the exemplions contained in Chapter 118, Flarida Statutes 1 further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if madge under oain; that | am an officer or director
of Ihe corporation or the receivar or truslea empowered to executa this report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 5«”& ~/- 7 .
SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Pnona #




