2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000069604

1. Entity Name

E FTRIVITT, INC.

Mar 21, 2008 08:00 Al
Secretary of State

Principal Place of Businass

PO BOX 19424
WEST PALM BEACH, FL 33416-9424

Mailing Address

PO BOX 19424
WEST PALM BEACH, FL 33416-9424
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03102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0790410 Not Appiicable

5. Certificate of Status Desired | $8.75 additionat

Fee Required

B. Name and Address of Current Registored Agent

TRIVITT, EMILY
5813 RAMBLER ROSE WAY
WEST PALM BEACH, FL. 33415
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8. The above named entity submils this statement for the purpose of changing its registerad olflce or registered agent, or both, in the State of Flonda. | am famlllar wnh‘ and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prntea nanw of regisieied agent and Lile it spphcable

{NOTE Ragisierog Agent signaturs required when reinstatng)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

main

10. OFFICERS AND DIRECTORS !

P

TRIVITT, EMILY

5813 RAMBLER ROSE WAY
WEST PALM BEACH, FL 33415

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTY-5T-2IP

TIILE

NAME

STREET ADORESS
CAY-ST-2IP

TILE
NAME

STREET ADDRESS ok
CAY-5T-2P i
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12. | hereby certify that the informatjprf supplied with this filn

of the ¢corporation or the rec
changed, or on an attach

SIGNATURE:

ar or rustee empowere

t with an address, wit other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same fegal eflect as if magle undepath: that | am an officer or director
ta execute this report as required by Chapter 807, Fiorida Statutes; and 1

t my nghie appears n Biock 10 or Biock 11 if

>//5 JOF |

(S!GNATLIRE ANg JrPED OR PR@NAME OF BIGNING OFFICER OR DIRECTOR

[ pae ¥ Daytrms Phona #




