: FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136444 ' i 05-15-2007 90009 030 ***150.00

1. Entity Name
LOCALTISING, INC.

Principal Place of Business Mailing Address q “ 113321

2431 ALOMA AVENUE 2431 ALOMA AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
B sl
Suite, Apt. #,etc. Suite, Apt. #, etc. i
04252007 Chg-P CR2E034 {12/06
Sude. 23D Sude. 33D 9 (12/06)
City & State City & State 4. FEI Number Applied For
20-1711536 Mot Applicable
Zp Country dp Country 5. Certilicate of Status Desired a E‘:gasq ﬁf:dilbnal
6. Name and Address of Current Registered Agont 7. Name wnd Address of New Registerod Agent
Name

HELLING, DALE D
2431 ALOMA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

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 abligations of registered agent.

SIGNATURE
Signatre, typed or prinled name of registerad agent and e it appheabla, (NOTE: Registered Agenl signature required when reinstating) DATE ,:;-
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O palete TITLE [ Change ] Agdition
NAME HELLING, DALE D NAME
STREET ADDRESS | 2431 ALOMA AVENUE STREET ADDRESS
ciry-sT-2P WINTER PARK, FL 32792 CITY-ST-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- §3-2IP CITY-ST-2IP X
T0LE [ pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7- 2P CITY-ST-2IP
TILE O oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-2P CITy-ST-2IP
TITLE 3 pelese TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P

12. | hereby certiiz that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address., with all ather like empowered.

SIGNATURE: ___ 2. & & ed’, Yj27 7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGyOFFICER OR DIRECTOR

Dayrima Phone #

rd



