2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. DOCUMENT # P03000116885 e
1. Entity Nam RTINS ek
INFORI\aAPTTION DISTRIBUTORS, INC. sl T U ITYRATIC
) BSVAY 11 AN 84S

Principal Placo of Business

400 INKWOOD LANE
TALLAHASSEE, FL 32310

Mailing Address

400 INKWOOD LANE
TALLAHASSEE, FL 32310

VAR AR

BRYANT, CHARLOTTE
400 INKWOOQD LANE
TALLAHASSEE, FL 32310

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 05102006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
45-0525618 Not Applicable
Zi Count Zi Count Py
P ountry e ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave 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

Signature, typed o printed name of registered agant and tite if applicable.

{NQTE: Registerad Agent signature raquirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE DO O Delete TITLE [ Change [ Addition
NAME BRYANT, CHARLOTTE NAME

STREET ADORESS { 400 INKWOOD LANE STREET ALRESS SONoOTS109hss )
‘orv-51-2F | TALLAHASSEE, FL 32310 CITY-5T-2P 05724 ME--01004--017  ##150.40

TIE 3 pelee TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TILE 1 Dekeie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME I Delete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

city-$1-2p CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-2IP

TITLE O petete TITLE {J) Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-57-2IP

indicated on this report &7
of the corporation or the re

stec em

12. | hereby certify that the information supplied with this filin
applemenlal report is tru

Il other

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(/saém\runﬁ AND TYPED OR RRINTED NAME os/bc.mnc OFFICER OR DIRECTOR

5'—0{ Leo i 7) (-

~ Dayume Phore #

B YA e o AdAND




