FILED

Apr 13,2006 8:00 am
2008 FORNNUAL REPORT T O ecretary of State

04-13-2006 90297 024 ***150.00
DOCUMENT # P03000085891
1. Entity Name
INDEPENDENT TRAINING FOR THE BLIND, INC.
Principal Place of Business Mailing Address
227 E IEFFERSON ST 227 E JEFFERSON ST 5
QUINCY, FL 32351 QUINCY, FL 32351 0 01 1 503
e sV LA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
61-1455495 Not Appiicable
Zip Country Zip Country 5. Cersficate of Status Desied ~ [] #9079 Additional
Fee Required
E. Nzma and Addroes of Currgnt Ragistered Agent 7. Name and Address of New Registered Agent
Name
RICHMOND, HARCLD S
227 E JEFFERSON ST Street Address (P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351
: City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigrature, typed ¢r phinted name of registered agent and lifle if applicable. {NOTE: Registered Agant signature required when reinslaling) DATE
FILE'NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 ‘May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TITLE D 1 Delete TN 1 Change [ Addition
NAME WILSON, ELIZABETH NAME
STREET ADDRESS | 505 BELLAMY DR STREET ADDRESS
Cily-8T-21P QUINCY, FL 32351 GITY-51-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST- 2P
TLE O Delete Tne [7] Change  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P Ciry-St- 217
e [ Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ petete ILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete TULE [ Change {7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the mlormation suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further cenify that i(he information
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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 i
changed, or on an altachment with an address, with aft other tike ermpowered.

SIGNATURE:

3| glo,.  850-933-2a%

E AND TYFED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




