2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P05000046438

1. Entity Name
GET IT LOCAL, INC.

04-13-2006 9030

Principal Ptace of Business

5345 TESSA TERRACE

Mailing Adcress
5345 TESSA TERRACE

ecretary of State

0 041 ***150.00

0011684

JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244
Suite, Apt. #, etc Suite, Apt. 4, atc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
qo - 033 O q‘o S Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMOUREUX, BRYAN C
5345 TESSA TERRACE
JACKSONVILLE, FL 32244

Street Address {P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or boih, in the State of Florida,
L. the obligations of registerettagent.
fab

I am familiar with, and accept

SiGNATURE

Sigrature. lyped ar prifted MM of ragistered agent and titig ¥ apphcable. (NOTE: Reqeslered Agent signalure reguired when reinstaning) DATE

K

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

- FILE NOW!!! FEE IS $150.00
Added 1o Fees

. After May 1, 2006 Fee will be $550.00

A0. - *

OFFICERS AND DIREGCTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 P [ pelete TLE (3 Change {7 Addition
TNAME LAMOUREUX, BRYAN NAME

STREET ADOAESS | 5345 TESSA TERRACE SIREET ADDRESS

Iy -§1-21P JACKSONVILLE, Fl. 32244 CiTy-S7-2IP

TILE VP 3 oelete TILE [ Change [ Addition
NAME WYATT, TOM, . NAME

STREET ADDRESS | 1697 ST. REGI S;_(‘:T. STHEET ADDRESS

CIFY-ST-2IP ORANGE PARK,FL 32003 CITY-ST-2IP

TILE P [J pelete e [ change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CIFY-ST-7iP CIIY-ST-2IP

nidy O oelete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-ST-2P

1IILE ] Delee TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE I pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

12. | heraby cerlify that the inlormation supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee em ered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an ad ith all other like empowered.

SIGNATURE: Bryan (. Lamove

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR Daytime Phane #




