2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P05000000297

1. Entity Name
INSPECT IT FIRST, INC.

Secretary of State

Principal Place of Business

990 WOODSTORK PLACE
SUITEB

Mailing Address

990 WOODSTORK PLACE
SUITEB

FERNANDINA BEACH, FL 32034-6790 US FERNANDINA BEACH, FL 32034-6790 US

MO0 A A

01202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T RIS
20-2082465 Not Applicable

EI $8.75 Addttional

5. Certificate of Status Desired
Fee Required

8. Name and Address of Current Registered Agent

BLAIR, THOMASA =~
54025 JEANNIE ROAD. . §
P O BOX 1670

‘DO;NOT WRITE ... ..

" CALLAHAN, FL :5201'1 1670 R | .i | .|NATH|.S"‘SPAC.E‘ -

.

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Frorida. | am famitiar with, and accept
ing chiigations of registeraa agent.

SIGNATURE
Signalure, typad or printed name of ragrsteved agent and hila il apghcable, (NOTE: Ragistered Ageni e:gnature required when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS | - - =
TMNE PD ' ) '
NAME GAMBLE, LINDA J
STREET ADDRESS | @90 WOODSTORK PLACE, STE A HOOOoNG 13215
CITY-ST-71F FERNANDINA BEACH, FL 320346790 Dm.'” A7 EJ]E -1 5 150, D
TOLE VPTD
NAME GAMBLE, CHRISTOPHER C SR

STREEF ADDRESS | 990 WOODSTORK PLACE, STE A

CIry-ST-2iP FERNANDINA BEACH, FL 320346790
TITLE SD .
NAME BLAIR, THOMAS A

STREET ADDAESS | 54025 JEANNIE RQAD - P O BOX 1670

cy-Sr-zip CALLAHAN, FL 320111670 , DO NOT WRITE

e _ _ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CImy-ST-2P -

-

SIGNATURE:

12. | hareby certify that the information supplied with this filin éj does not qualfy for the exemptions contained in Chapter 119, Florida Statutes.”) further certify that the informaton
~ indicated cn this report or supplementai report Is true and accurate and that my signaiure shall have the same legal effeci as if made under oath; that | am an officer or director
+ of the corporation or the receiver or trustee empowerad 1g execute this repor as required by Chapter 607, Florida Slalutes and lhal fy nama appears in Block 10 or Block 11 i

changed., or on an aftachmegt with an acddress, with ali r like empowered.
) Cf . )/.9#/07 DN -277-/143

NATURE AND TYPED e@nmﬁn NAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phone #




