FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

CONNECTKIT, INC.

Principal Place of Business Mailing Address Q“ U Qv

545 INDIAN BAY BLVD 545 INDIAN BAY BLVD Ny

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

S T TV A ERG SR G A ER R
Suite, Apt. #, etc. Suite, Apt. 4, ete. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For

30-0242324 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired (] Feo Requireé 1onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOTT, THOMAS T

545 INDIAN BAY BLVD Street Address (P.O. Box Number is Nol Acceptable)
MERRITT ISLAND, FL 32953

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signatuie, yped o prited name ol regisiered agent and litle it applicabhe {NOTE Rogisierea Agent ighalure 10gurea when ringtating} OATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. - OFFICERS AND BIRECTCORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TISLE D [ pelete TILE [ Change [ Addition
NAME SEYMOUR, V M NAME
STREET ADDRESS | 545 INDIAN BAY BLVD STREET ADDRESS
CiY-ST-ZIP MERRITT ISLAND, FL 32953 Cify-ST-2IP
TITLE O Delete THLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- CITy-S1-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2IP CITY-§7-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T- 7P
TITLE ] Delete TITLE [ Change (] Aadition
NAME - NAME
STREET ADDRESS STREET AUDRESS
CITY-87-21P CITY-ST-2Ip

12. { hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapler 119, Fiorida Statutes. | turther cartify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 it

changed, or on an altach%lh an address, with all other like empowered.
SIGNATURE: //ﬂ C&‘WM V.M. SeyMouRrR. &‘,[A(e/bo') 22-I58-L%63

BIGNATURE ANW(F‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #




