3

e

- 2007 FOR PROFIT CORPORATION =~ FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P05000016621 Secretary of State

1. Entity Name

INSITE SOLUTIONS, INC.

Principal Place of Business Mailing Address
1117 BLACKJACK RIDGE STREET 1117 BLACKIACK RIDGE STREET

CLERMONT, FL 34711 CLERMONT, FL 34711

AR |

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Afghog For

20-2325431 Not Applicable

O $8.75 Aaditional

5. Cortificate of Status Dasired Fee Raguired

6. Name and Address of Current Reglsterad Agent

AT ISce e DO NOT WRITE
CLERMONT, FL 34711 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
ihe abligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registersd agent and bile if spphcabla (NOTE: Regisisrad Agent signature required whan reinsiating) DATE
_“"/h-_,.»‘f"'E. NOWII FEE IS $150.00 9. Election Campaw’gn F.inancing $5.00 May Be
— “e'tér*'ma‘yu‘ , 2007 Faa will bo $550,00 Trust Fund Contributian. [0  Addedto Fees
10, QFFICERS AND DIRECTORS I
TITLE P
NAME MADAWI, MATTHEW A

STREET ABDAESS { 1117 BLACK JACK RIDGE STREET
CITY-ST-2IP CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

cvstae DO NOT WRITE

- ~IN THIS SPACE

STREET ADDRESS
CITY-51-21

T
NAME ) )
STREET ADDRESS OO =R

c-S1-2¢ e L E AT -RO0ED-0158 150, 00

TITLE

RAME

STREET ADDRESS
CITy-5t1-21P

12. | heraby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effact as if made under oath: that | am an oflicer or director
of the cerporation or the receivar of trustes empowerad to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachr'nen.l ith angddrass, with all cther like empowsered.
dlulm? 352265183

_SIGNATURE!
—_— HGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T0ais ! Daylima Phone #




