FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000052514 01-09-2006 90035 006 ***150.00
1. Entity Name
PRIME INSITE, INC.
Principal Place of Business Mailing Address qu Jyuvuew -~
3929 ARLINGTON DRIVE 3929 ARLINGTON DRIVE '
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US .
A e RERERMD R AT A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
57-1202098 Nat Applicable
Ze Country Zip Country 5. Cerificate of Statws Desired ~ [J  $5+79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENNETT, SANDRA G
3929 ARLINGTON DRIVE Straet Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL l Zip Code

8. The above named entily submils 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 or orinted name of registered agent and tite if Appicatse. (NOTE: Registerad Agent signature required when rainsteling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TILE Tees densT Wonnee (1 Adgdition
NAME BENNETT, SANDRA G NAME BERVET | SANNA &
STREET ADDRESS | 3929 ARLINGTON DRIVE STREE ADDRESS |32 AL iRETed [E-.
cEy-s1-2p | PALM HARBOR, FL 34685 oY-SIP [RALM HALBOR 1F'" 24685
e b x Delele TLE [ Change [ Addition
NAME BENNETT, BRUCE H NAME
STREET ADDRESS | 3329 ARLINGTON DRIVE STREET ADORESS
CITY-ST-21P PALM HARBOR, FL 34685 CIry-§7-21P
TITLE T Dealete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STHEE ADDRESS
Cily-51-21P CITY-53-2P
TILE 5 petete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-20p
(13 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
1 ] Delele TinE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ingicated on this report or suppiemeryiamTegort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece; pmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachm Bss, with all other like empowered.

SIGNATURE: ___\ P

sIGNMANI:\TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




