2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001015

1. Entity Name
12T, INC.

68

Principal Place of Business

Mailing Address

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90004 004 ***158.75

3w -
13842 CR 109-D-3 13842 CR 109-D-3 -
LADY LAKE, FL 32159 LADY LAKE, FL 32759 PP A S
e s IR AR RICR
2215 SE Fort King St _ )
Suite, Apt. #, etc. ;““‘*- Apt. ¥, atc. 01192006 - Chg-P CR2E034 {11/05)
City & State City & ita{e 4. FEI Number Applied For
Ocala FL 20-0275976 Mot Applicable
Zie Country 321‘)4 471 Mcac.“]]:?;yon 5. Centificate of Status Dasired 3] ?ﬁg;gq :if:;“""a'
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registerad Agent
Nama

STALEY, BRIAN
13842 CR 109-D-3
LADY LAKE, FL 32159

Street Address (P.O. 8ox Number is Not Acceptable)

City

Zip Code

, FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registerad ager and

iitle it applicabla.

[NOTE: Ragiatarad Agont signalure requirad when raingtiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D ¥ telete TILE [ change  [J] Addition
NAME MACKIEWIEZ, GARY NAME

STREET ADDRESS | 3908 SE 150 STREET STREET ADDRESS

CITY-ST-2P SUMMERFIELD, FL 34491 CIrY-ST-2P

TE D [T Delate TIILE P WX Change [ Addition
NAME STALEY, BRIAN NAME Brian Staley

STREET ADORESS | 3908 SE 150 STREET SWEETADERESS | 13842 CR 109 D-3

Gn-st-2p | SUMMERFIELD, FL 34491 CITY-S1-2¢ Lady Lake., FL 32159

TTLE O Delate TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

e 3 Detete TITLE [ cnange (3 Addition
NAME MAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TITLE O pelete TnE Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p CiTY-ST-2P

TiTLE 1 Detere TmLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12, 1 heraby certify that the infermation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrf@ftyith an address, with gl othegdi : empowered.
SICNATURE- / @T\ u Brian Staley _ ‘5&'1( O = _z2c-wuLaq




