FILED
2008 PO R OAL REPORT ATION Jan 18, 2005 08:00 AM

DOCUMENT # P03000117036 Secretary of State

1. Entity Name
IT BUSTERS, INC.

Principat Place of Business Maifing Address

13859 WHITE HERON PLACE 3948 3RD STREET SOUTH
JACKSONVILLE, FL 3222¢ US SUITE 303

JACKSONVILLE BEACH, FL 32250 US

R AR

01142005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE PRy Fppled For
20-0316007 Not Applicable
5. Certificate of Status Desired O gese;l,?q I_I‘I:::d?“a]

€. Name and Address of Current Registered Agent

5048 3D STAEET SOUTH DO NOT WRITE
SACKSOMVILLE BEACH, FL. 32250 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of F!orida. | am famlhar with, and accept
the cbligations of registered agent.

SIGNATURE — . = —
Bignaturs, yped of printod name of registerad agsn and 1ite f sppliceble. [NOTE Hegisterad Agent signaturs required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be LOoa00 133927
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedtn Fees ﬂL-“'EUa"US"E}DUﬂE“DB# 151-1 .00
10. QFFICERS AND DIRECTORS 1 N _ )
TILE CEQ
NAME KEIT, SCOTT A

STREET ADDRESS | 3848 3RD STREET SOUTH, SUITE 303
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250

THLE

NAME

STREET ADDRESS
CIY-S1-7iP

TLE
NAME

gy - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-ZIP

ThLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

HAME

STREET ADDAESS
CITY.ST-2IP

12. | hereby certlfz that the informaticn supplled with this filing dees not qualify for the exemption stated in Section 119, 07%3)0) Flarida Statutes | further cartify that the 1nforma.tlon
|ndica.:ed on this report or supplamental repart is true and accurate and that my sigrature shall have the same lagal effect as ¥ made under oath; that [ am an officer or director
the corporation of the recelver of xrus\ee empowered 1o executa Shis report as required by Chapler 607, Florlda Statutes; and that my name appears In Biock 10 or Block 11 1
changed, or on an attachment wit with all othar likeBmpowered.

SIGNATURE: Seot” 1<eJ’ CEg Yalad-ts (90v) 6340345

smua‘ﬁ.mé AND nﬁm OR PRINTED NAME OF SIGNING OFFICER OP, DIRECTOR Dayime Phone &




