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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000096275 04-30-2007 90832 019 ***150.00

1. Entity Nameg

INFINITE PRIVACY INC

Principal Place of Business Mailing Address

1530 OLD EUSTIS RD 1530 QLD EUSTES RD 4 “0 3 27 5 8

MT DORA, FL 32757 MT DORA, FL 32757 :

RS T B[ e ISR
Suite, Apt. #, etc. Suile, ApL. #, eic. 04242007 Chg-P CR2E034 {12/06)
Gity & State City & State 4. FEI Number Applied For

20-1325306 Net Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- — - 6:-Neme and Address of Current Registared Agent - - . 7. Name and Address of New Registerod Agent — — -

Name
ATKINSON, TROY R I
1530 OLD EUSTIS RD Street Address (P.O. Bux Number is Not Accepiable)
MT DORA, FL 32757

City FL | Zip Code

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

SIGNATURE
Signatura, yped or printed name of registarad agent and htle f applicable (NOTE: Regrstered Apant signature ranuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detere TILE {JChange [ Aadilion
NAME ATKINSON, TROY R Il NAME
STREET ADORESS | 1530 OLD EUSTIS RD SYREET ADDRESS
Civy-sT-2P MOUNT DORA, FL 32757 CiY-S1-21P
TME VPD 1 Delete TTHE O Crange [ Addilion
NAME ATKINSON, JOHN P NAME
STREET ADDRESS | 950 EMERALD DR STREET ADDRESS
CITY-ST- 8P MOUNT DORA, FI. 32757 CiFy-ST-2IP
THLE [ Delete I1LE O change [ Addilion
NAME N _ NAME B —_— e =
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P ' CITY-S1-21P
TITLE ’ 1 Detete TITLE {1 Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P GITY-S1-71P
TITLE O pesete HTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-S1- 2P
TITLE [ Delete TITE [crange [ Acdifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CIIY-§7- P

12, | hereby cerlily that the informalion supplied will this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! j6 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation or the receiver or yfistaeapbowerad 1o exqeuts this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj Z4n adg 43, with allfotherfike ampowered.

S =¥ e
SIGNATURE: . /70X s & tnso o Thor prmmsen  4-27°07 352 504 5247

0 TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytare Phone ¥




