2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
06 HAY -2 PH 3: 59

DOCUMENT # P04000148892

1. Entity Name

ITSANU, INC.

SECRE 1 ary OF STATE

Principal Place of Business Mailing Address
P 0 BOX 1308 P 0 BOX 1308 TALLAKASSEE, FLORIDA

QUINCY, FL 32353-1308 QUINCY, FL 32353-1308
R v T A AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 5022006 Chg-P CR2E034 (41/05)
Cilty & State City & State 4. FEI Number Applied For
73-1731010 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ ?i-;fqﬁ:’:;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SAPP, EMANUEL |
821 2ND ST Street Address {P.O. Box Number is Not Acceptable)
QUINCY, FL 32353
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
Signature, typed or printed rame ol registered agent and tile If spplicabte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accardance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE E] Change ] Addition
NAME SAPP, JOYCE NAME o r
STREET ADDRESS | 843 NW B4TH ST STREET ADORESS :Hrl ;.E} UU
CITY-SE-2IP MIAMI, FL 33150 CIy-S7-7P
TIELE v O velete TiTLE [J Change [ Addition
NAME SAPP, ALONZO L NAME
STREET ADDRESS | 15741 NW 17TH PL STREET ADDRESS
CITY-37-2IP OPA-LOCKA, FL 33056 CITY-ST-2Ip
e D ] Detete TIILE ] Change [ Addition
NAME SAPP, EMANUEL | NAME
STREET ADDRESS | 8271 2ND ST STREET ADDRESS
CITY-81-2IP QUINCY, FL 32351 CITY-ST-21P
TTLE O pelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S7-2IP
THILE O Detete TILE [ Change  [2] Addition
NAME NAME
STREEF ADORESS STREET ADORESS
cIry-§t-2ip CITY-S7-2IP
TITLE O Detete TILE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§r-21p CITY-§1-2IP

12. | hereby certify that the information supplied with this filir g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal elfect as if made under oalh: that | am an officer or diractor
of the corporation or the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all of like empowered.

SIGNATURE: _
-/w - FSIGNING OFFICER UR DIRECTOR \\_\A /E!ate - Daytirne Phone £




