FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

DOCUMENT # P03000072704 ’

1. Entity Name

VIRTUAL INSURANCE TECHNOLOGIES, INC.

.~ __ANNUAL REPORT '~ “ 7 - Secretary of State

g T 5
Frincipal Place of Business -~ Mailing Adgress
3607 SW 2ND AVE, STE M - 3501 SW 2ND AVE, STE M
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 )

s [

Q4272005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yaropo— ‘ PR

20-0081553 Not Applicabie
) " 5. Certificate of Status Desired [} $8.75 Additiorat
o T T T e Fae Required
8. Name and Address of Currani Registered Agent -

GARWOOD, HOWARD B : : ,

3601 SW 2ND AVE, STEM . . . T DO NOT WRITE

SANESYILER P szeo7 IN THIS SPACE

BT~ s . L im _ - 1“3:' v e R ik

8. The above named entity submils this statement for the purpose of changing its tegistered office of regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. i
SIGNATURE -; E = i e I .
Sqoatxcs, typed of pRmEd name of registered agent and we fappheath. {NOTE, Regratacad Agent s-gnature required when renstng) . . CATE
A o oy e - - . N oo R - —ak
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Coniribution, O addedio Fees
. == R !

10, ,=m=  OFFICERS AND DIBECTORS e |

TiE |4

NAME GARWOCD, HOWARD B . A

STREETADDRESS | 3601 SW 2ND AVE, STE M . e e e

orv-ST-ZP | GAINESVILLE, FL 32607 — TR —

m ot BT e

L SC R R D LAY S o IR LAY

STREET ADDRESS N s T

Y 5T-2 L — UETEE i cintacitaai R

HIE

NAME

SIREET ADDRESS

Ciry-sT-2 o - . fETTEETE *‘DO NOT WH‘TE

TiLE

! IN THIS SPACE

STREET ADDRESS ot

CITT-5T-2 o ) DT T e

TIILE

NAME

STREET ABDRESS ) ) _ s

CITY-ST-2P _ . B ) e T T :

TILE

NAME

STREETADORESS | Rt e+ trere e T

CITY-§7-21P _g e e ! = ;

12. | hereby certify that the information suppiied with this fiing does not qualily for the exemplion stated in Seclion 1 19‘07§3)(i). Florida Statutes, [ further cerify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath, that I am an officer or directos
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Blook 10 or Block 11 it
shanged, of on an attachmen! with an avdress, with all other ke empowered. 352 55/

SIGNATURE:LMZ@M : S ; 4 4//2' 7/%“‘ 4 frév

SGNATURE AND TYPED OF PRINTED-NAME OF SIGNING CFFICER OR DIRECTOR 7 Bme S Caybme Phone ¥ }




