FILED

Mar 31, 2006 8:00 am
2008 PO ANNUAL REPORT TION Secretary of State

of¢ e of¢
DOCUMENT # P05000072204 03-31-2006 90022 045 150.00
1. Entity Name
PROFIT INNOVATORS, INC.
Principal Place of Business Mailing Address
377 RIO PINAR TRAIL 311 RIO PINAR TRAIL 20 0 2 32 U 6
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e TR KA AP
Suite, Aot. #. etc. Suite, ApL. #, ete. 03272006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
A0 - N\S S Not Applicable
Zip Country Zie Cauntry 5. Certilicate of Status Desired a gg'ggaf:gio"al
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglstered Agent
Name
JUCKETT, GLENN C
311 RIO PINAR TRAIL Straet Address (P.Q. Box Number is Not Acceplabla)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
tha abligalions of registered agent.

SIGNATURE
Signature. typed of printed name of regesierad aperd and tlke if Apphcable. {NOTE. Registered Agent signatune required whn remsiang) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Deete THLE : I change [ Addition
NAME JUCKETT, GLENN C NAME
STREET ADDRESS | 311 RIO PINAR TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE £ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-21p CITY-5T-21P
TILE [ velete TITLE O change [ Addition
NAME HAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS S3REET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE 3 oelee TITLE O Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE 0 pelete e . [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S5i-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat gualily tor the exemptions conlained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsrad to execLye this rapon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachragnt yRMan address, wirg! othewylike
SIGNATURE: %KQ,“ .&%&?& 36 - - O

(GNATURE AND TYPED OR PRINTED nuﬁmma OFFICER OR DIRECTOR Dayiame Phana #

~N




