. | FILED
- 2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000096275 05-02-2008 90134 041 ***150.00

1. Entity Name
INFINITE PRIVACY INC

Principal Place of Business Mailing Address
1530 QLD EUSHS RD 1530 OLD EUSTIS RD A CE
MT DORA, FL 32757 MT DORA, FL 32757 N L :
S e B P S R O R
P- o @Qorx A7
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEl Number Appiiad For
MMT DSoRA |, FL 20-1325306 Not Applicabla
Zip Country an32 15 (o COE; U-ys A 5. Certificate of Status Desirad O gga;esqmml
8. Name and Addrass of Current Registered Agent 7. Name end Address of New Registered Agent
B s - T ——— | Name —~ - - s j

ATKINSON, TROY R I}

1530 OLD EUSTISRD - Street Address (P.O. Box Number is Not Acceptable)
MT DORA, FL 32757

City FL | Zip Code

8. The above named entity submits 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 ‘T ROV ATkmoso 3-12-08
Sietre, typed or prnisdname of rogistarad iglnt and tite i 2pplicable. (MOTE: Registered Agent sigraiune required wiven reinstatg) DATE
FILE NOWII] FEE 1S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 4, 2008 Fee will bo $550.00 ~Trust Fund Contribution. 0O  AddedioFees
DA
10. COFFICERS AND DIRECTCRS - " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PD O Detete TiLE O Change [ Addition
NAME ATKINSON, TROY R I NAME
STREET ADDMESS | 1530 OLD EUSTIS RD SFREET ADDRESS
CiTY-5T-hF MOUNT DORA, FL 32757 CITY-ST- 217
WTLE VPD 0 Detete TME vyPOD [ ctange [ Addition
P
e ATKINSON, JOHN P NAME ATRINSON 4 dOBA P or 5
STREET ADORESS | 850 EMERALD DR smooess | Joo M. BAY =T AFT
CTY-ST-29 MOUNT DORA, FL. 32757 CITY-ST-2P EvsTIS ,F < 22720
TILE O petate T [ Change 7] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ change T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SI-3P
TILE O betete TME [ change {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cTy-ST-2P
e 1 pelete SIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-$1-ap - CITY-ST-2P

12. | heraby certify that the intormation supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental r is true and accurate and that my signatur@ shall have the sama legal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or il mpowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an attachment wit| ‘ess, with all other like empowered.

SIGNATURE:

Teoy ATKL sON 3-/2-0F8 152 ScA

OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 5 zq -1




