FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000027328 (04-23-2007 90284 028 ***150.00

1. Entity Name
INNOVATIVE TECHNOLOGY CONCEPTS, INC.

Principal Place of Business Mailing Address Q“ 07 85 q'?

1504 BELL TERRACE PO BOX 282

TITUSVILLE, FL 32780 TITUSVILLE, FL 32781
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0718114 Not Applicable
de_ _Lountry Zip Cauntry " ; $8.75 Additional
L . |. 5 Certificate of Stalus Desired O Feo Regured.. - .
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

BEGLEY, KIMBERLY D

1504 BELL TERRACE Straet Address {P.0. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL | Zip Coda

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE (O Change [ Addition
NAME BEGLEY, AARON A NAME
STREET ADDRESS | 1504 BELL TERRACE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 GITY-ST-2IP
TILE SD O Delete TILE [1Change [ Addition
NAME BEGLEY, KIMBERLY D NAME
STREET ADDAESS | 1504 BELL TERRACE SIREET ADDRESS
Ciry-st-2P TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE | ) 1 Delete TITLE [ Change [ Addilian
NAME NAME Tt T
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 29
TITLE 3 Detete TIME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7- 29 CITY-ST-2IP
TNLE [ Delete TILE [ Change  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further centily that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Y A0 P( D Beel e Y19 & 32-FZA1S

SIGNATUREAND TYPED on‘muﬁn NaME-oF SIONING QFFICER OR nlnecra Date Daytime Phone #




