FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000172194 01-23-2006 90108 047 ***150.00

1. Entity Name

I.T. COMWARE, INC.

Principal Place of Business Mailing Address T

114 BAYWOOD AVE 2007 BRIDGEWATER DR

LONGWOOD, FL 32750 LAKE MARY, FL 32746

A v T A
Suite, Apt. #. etc. Suita. Apt. #, elc. 01052008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

74-3136690 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [m)] $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAVIN, DON -
2007 BRIDGEWATER DR. Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746

Cily FL I Zip Code

8. The above namad entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. yped or printed nama of registaied agent and titie if applicable. {NOTE: Reglstereq Agent signature required when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 8- Election Campaign Pnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TLE [ change [ Addition
NAME GAVIN, DON RAME
STREET ADDRESS | 2007 BRIDGEWATER DR STREET ADDAESS
Cily-ST-2iP LAKE MARY, FL 32746 CITY-ST-2iP
TILE O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZP CITY-ST-2IP
TME [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7iP
TTLE O pelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51-2P
THLE 7 Delets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-21P .
TILE O pelete e [ Change [ Aduiiion
NAME NAME
STREET ADDHESS STREET ADDAESS
CATY-ST-2IP /] | LISy

ined in Chapter 119, Florida Statutes. | further certify that the information
e 1he same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dt Cavipn /- 18466

SIGNATURE AND TYPED OR PRlN‘I’EDy{UF SIGNNG OFFICER OR DIRECTOR Date

12. | heraby certify that the information supplied with this filing does ngfq
indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trustee empowereg o €
changed, of on an attachment with an address, with all ot

SIGNATURE:

Daytime Phons #




