FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000048031 04-30-2007 90854 001 ***150.00
1, Entity Name
LEGIT PARTNERS, INC.
Principat Place of Business Mailing Address q u UJdadvuv
1902 BLANDING BLVD POB 14014 .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
R S R ORI A
Suite, Apt. #, elc. Suite, Apt. 8, alc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3827432 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ EeseZosq Aditional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of Now Regl d Agent
Name
BELL, JOHATHAN J
1376 WOODRUFF AVE Street Address (P.O. Box Number is Not Acceplable}
\_JACKSONVILLE, FL. 32205-7168
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ) am familiar with, and accept
" the obligalions of regisiered agent.

SIGNATURE
. . Signanse, iyped o prnted name of regisered sgent and Itie f epalcable. {NOTE: Ragsterad AQent BORAtwe reCuyad whdn réndtaing) DATE
T FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribirtian. C] Addad o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE D 3 Delete TITLE [ Change  [J Addition
NAME BELL, JOHATHAN J NAME
STREET ADDRESS | 1376 WOQDRUFF AVE STREET ADDRESS
Chy-s7-ap JACKSONVILLE, FL 322057168 ormy.ST-0P
TME PST {1 elete ™LE [ Change 7] Addition
NAME DIXON, DOUGLAS G NAME
STREET ADDRESS 1 POB 14014 STREET ADDRESS
CIY-SE-27 JACKSONVILLE, FL 32238 CITY-57. 2P
TILE T petete TITLE [ Change [ Adition
NAME NAME
STREET AODRESS STREET ADERESS
CITY-ST-2P oy §1-4p
mE [ pelete TIRE [ Change [ Adciion
RAME NAME
STREET ADDRESS STREET ADDRESS
iy -S7-7P oITY-5T- 2P
TILE T pelete e (75 change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-28 CITY-ST- 2P
TILE 1 Cetete TLE [[3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY. ST. 27

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect a3 if rade under cath; that | am an officer or director
of Ihe corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an al ENWith@an address, with all other like ered.

SIGNATUR £s 2D / 4%23-0;(‘ v Joy- 356 3525

m AND TYPEDDR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytrne Phane &




