2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - — Feb 25, 2008 8:00 am

DOCUMENT # P03000101568
vttt Secretary of State
12 1T, INC. 02-25-2008 90058 004 ***158.75
Principal Place of Business Mailing Address
851 NW 24TH CT. 2215 SE FORT KING ST U~ -
SUITE 105 B - .
OCALA, FL 34475 OCALA, FL 3447 ‘ ‘
R RN L AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2ED34 (12/06}
City & State City & State 4. FE! Number Applied For
20-0275976 Not Applicable
Zp Country &p Country 5. Certdicate of Status Desired Gt Ei'gg‘l‘:f:;ﬁc’"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STALEY, BRIAN

13842 CR 109-D-3 Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL. 32159

City FL Zip Cote

8. The above named entity submits this statement for 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
Signature, typed o1 grnted name of regisiered agent and litle  applicadle. {NOTE: Regstared Agen! signalure required when rensiating) DATE
FILE NOWIll FEE IS $150.00 +~8. Election Campaign Financing $5.00 may Be o
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contritution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE ST Clchange X Addition
NAME STALEY, BRIAN NAME STALEY, WENDY
STREET ADDRESS | 13842 CR 109 D-3 sieeranoness | 13842 CR 109 D-3
CIry-st-21P LADY LAKE, FL 32159 GITY-ST- 1P LADY LAKE, FL 32159
TmLE [ Delete TITLE CdcChange  [J Additicn
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST- 2P CITY-§1-71P
TILE O Delete HILE Clchange  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2p GITY-SI-2P
IHLE 2 peleie TIILE D Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADBAESS
CITY-ST-2P CiTY-ST-2IP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CITY-ST-2P CIrY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this repgrt 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 e receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attRclment with an addra: {th 2!l pther like empowered.

Wendy Staley / (352)266-3193

BIGNING QFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:

ED OR FRINTED NAME




