2007 FOR PROFIT CORPORATION
ANNUAL REPORT SECRE IA STATE

DOCUMENT # P03000085891 T‘*‘-‘-AHASSEF FLGRIDA
1. Entity Name
07 AUG 31 PMI2: 50

INDEPENDENT TRAINING FOR THE BLIND, INC.

Principal Place of Businass Mailing Address
28R ERSENSF 29F-HEFFERSON-S~
QUG -—32351 QLHNEY, EL-32381
e N
<05 5. e\\oa—u( amze

Suite, Apl. #, elc. Suite, Apt. #, alc. 08312007 Chg-P CR2E034 (12/06)

Cily & Slate City & State 4. FEI Number Applied For
O UL l\Cvx /-K-\ 61-1455495 Not Applicable

Z[D \ Counlry ap Country 5. Certificate of Status Desired || Eg;;;quﬁf:;ﬁmal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DS WSS AN VO T

RICHMOND, HAROLD S : .2 W OON
227 E JEFFERSON ST Straet Address (F.O. Box Number is Not Accﬂplable]

QUINCY, FL 32351

555 S Zellowy Ur

“Quney ~ FL |25 |

8. Tne above named entity submits this statergent for the purpase of changing its registered office or reglstered ag}nt of both, in the State of Florida. | am familiar with, and accept

the Dbngdhon?ﬁm ') ['
SIGNATURE A

S-r-f Arae, dcr prin aﬂ hame ol regnsll.“ad agent ;ﬁd‘il"’le il apphcable, (NOTE: Regpstered Agent signature requirad when reinslatng) DATE
FILE NO/\N!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.5., the
Due by September 14, 2007 Trus| Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
niy D [] Delete TNLE [J Change [ Addition
NAME WILSON, ELIZABETH NAME
SIRCEADDRESS | 505 BELLAMY DR STREET ADDRESS
S OSINP QUINCY. FL 32351 CIy-Si-ap
L O velete TITLE [ change  [] Addition
Nal NAME
SMcE! AD0AESS STREET ADORESS
CHY S1 4P CITY-$T-21P
me 1 pelete TITLE {1 change [ Addilion
AME NAME
SIREEE ADDRLSS STREET ADDRESS
i S5k CITY-8T-2IP
TiiLk [ Delete TILE —r = f fnan [ Addition
— iy
NAkIE NAME .} i E,',‘ 10 :?:' = I'——-_" f
| cwmeer snomess STREE ADDRESS 0/ 31A07--01020--007  #%150.00
[ e stz CITY-51-2iP
itk 7 Delaie TIILE [Jchange (] Addilion
KAME NAME
STHEET ADDRLSS STREET ADDRESS
[T GIFY-S1-2P
i [ Delete TILE [ Change [ Addition
KAME NAME
STHEET ADDALSS STREET ADORESS
Ciy-gt 2R CITY-S1-ZIP

12. 1 hereby certily thal the informaiion supplied with this filin 3 does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
mdicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legel effect as it made under cath; that | am an officer or director
nf Ine corporalion or 1he receiver of trustee empowered {0 execute this report as required by Chapter 607, Florida Statulss; and that my name appears in Block 10 or Block 11 1

cnanged, of on an atlachment with an addrega, with all other like empowered. /

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Dayume Phone #

SIGNATURE:




