2008 FOR FROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000085891 Fi
4. Enlity Name L ED
INDEPENDENT TRAINING FOR THE BLIND, INC.
2008AUG 18 PH 2 43

Principal Place of Business Mailing Address :EL’“ Gl Ur s T .
505 S BELLAMY DR 505 S BELLAMY DR TALLAHASSEE, FLORID
QUINCY, FL 32351 QUINCY, FL 32351 X EE. FLORIDA
s UM O AV

Suie. Apt. 4. etc. Suite, Apt. #, etc. 08162008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

61-1455495 Not Applicabte
ap Countey Zp Country 5. Certificate of Status Desired 0 Eg';gn':f:gio“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILSON, ELIZABETH

505 S BELLAMY DR Sireet Address (P.O. Box Number is Not Acceptable}
QUINCY, FL 32331

City FL | Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registered oftice or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signiatura, lyped of prnted name ol regislered agenl and e f applicanie. (NOTE: Regswared Ageni signalure requited when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE ) change [ Addition
HAME WILSON, ELIZABETH NAME
oo | QUNGY. L 52061 s 51 ST ]
’ s} NI of s S T |
e ] Delete e ) 17 criinge* T4 T-Aidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CY-ST-2P
TITLE [ pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE L] Delete e O change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY.ST1-7IP CITY-ST-2P
THLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry ST ap . CITy.ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that t am an officer or director
of the corporation or Ihe recaiver or ruslee empowered [0 execute this repor| as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. ar on an attachment wijh an addgess. yilh all other like empowere /
Lon 8,‘// r/ok BD-433-8974

Dats Daytima Phone ¢

SIGNATURE:

2




