2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

THE INFRASTRUCTURE, INC.

DOCUMENT # P05000025845

Principal Place of Business

5617 MOSSY TOP WAY
TALLAHASSEE, FL 32303

Mailing Address

5617 MOSSY TOP WAY
TALLAHASSEE, F{ 32303

2. Principal Place of Business - No P.Q. Box #

Suite, Apl. #, elc

PO 136023

T

~ il

ED

O8MAY -6 PM 2: 41

LLURE ALY OF STATE
[ALLAHASSEE. FLORIDA

ARG MR AR

SIMPSON, NATALIE
5617 MOSSY TOP WAY
TALLAHASSEE, FL 32303

--Si‘“&’“i“ # E‘CK‘) \ 05062008  Chg-P CR2E034 (12/06)
Cilty & State Cily &éate- 4. FEI Numbar Applied For
27431 74-3144749 Not Appicanie
Zie Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registered ageni

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S.gnalute, typec o prrted name of feQisieied agen! and tie i applicable

INDTE: Regrsiersq Agent Signature roquered when (ensiaung)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. B07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FIILE OP O Delete TITLE [J Change (] Addition
HAME SIMPSON, NATALIE NAME
SIREET KDDRESS | 5617 MOSSY TOP WAY STREET ADDRESS
CilY-Si-2IP TALLAHASSEE, FL 32303 CITy-sT- 2P
e O Delete TIMLE 10129220 ;:.:q CEnge [ Addition
e e 05/ 14/08--D1004-"027  #%150. 00
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
1EE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLY-§7-2IP CTY-ST-7P
HTLE O pelete FITLE ] Crange  [J Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
_CITY T2 CITY-ST- 2P
[rms O pelete TITLE ] Change [ Addition
HAME NAME
| SIREET ADDRESS STREET ADDRESS
Sy ST P CiTY-ST-7P
Tt 3 Delete TILE [ Change ([ Addition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-ST.21P GiTY-ST-7P

changad, or on an atta

SIGNATURE:

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or rustee empowered to exgfu

her ke emeowered.

{ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
inch¢ated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone &

XA




