2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 21,2007 8:00 am

DOCUMENT # P03000101568

ot Secretary of State
12 1T, INC. 02-21-2007 90021 024 ***158.75
Principal Place of Business Mailing Address

13842 CR 109-D-3 2215 SE FORT KING ST

LADY LAKE, FL 32159 B

OCALA, FL 34471

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0275976 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certilicate of Status Desired XX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ’
STALEY, BRIAN
13842 CR 108-D-3 Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 32159
City FL Zip Code

B. The above named emil)ji submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or priniad name of registared agent and ttle if applicabla. (NOTE: Registerad Agant signature required whon reinstating) DATE
FILE NOW!I! ‘FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2007, Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. 7 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
RAME STALEY, BRIAN NAME
STREET ADDRESS | 13842 CR 109 D-3 STREFT ADDRESS
CITY-5T-2/P LADY LAKE, FL 32159 CITY-gt-2IP
TILE O elete TITLE Treasurer O Change Addition
RAME NAME Wendy Staley
STREET ADDRESS STREETADODRESS [1 3842 CR 109 D 3
CiTY-57-2IP cv-sk2P - Lady Lake, FL 32159
THILE 1 petete TLE Vice President [ Change Addition
NAME NAME Lyle Cain
STREET ADCRESS srecraooness 0631 SE 31st Ave
CITY-5T-2IP ov-si-2¢ Pcala, FL 34471
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
Oy -57- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemptions contained in Chapter 112, Florida Stalutes. | further certity that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allac nt with an addre{s% with ail cther like empowered.

SIGNATURE: » U kL )\ Wendy staley  2|iuInT

SIGNATURE AND 'rvs(é? OR FRINTED NAME OF ’IGN]NG OFFICER DR DIRECTOR Dala | Daytime Phone #




