2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

: FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000090601

05-02-2008 90161 021 ***150.00

1. Entity Name

GLOBAL IT UNIVERSITY INC.

Principal Place of Business Mailing Address

G2 T2HH-EIREHE—SHHER91 8525 H2FH-CIRELESHFE04

ARGO 33773~ HARBOTFL 33779

T R e Ty [+ s == SN AVI0T G

/135 foerce Streef /235 FLrerce Streef
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
leay water FiL learwater Fi 20-3124699 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33 7‘54 ﬁ.”e.//a s 337.5‘6 /a’.’e //0.5 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= . | Mame_

KANTNER, DONALD E SR

1317 TUSCOLA STREET Streat Address (P.0O. Box Number is Not Acceplabile)

CLEARWATER, FL 33756

City Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, tyded of printed aarme of regisiered agent and Utle if applicable, (NOTE: Ragistored Agant signatura required when ransiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Furd Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e £ D . ] Change 7] Additon
NAME FOX, CHARLES L JR HaME Chavrles L. Fox Jv 2
STREET AODRESS | 255 DOLPHIN POINT #602 STt 0SS | g8 (Lirer Ton Lol FRRE
crv-st-2p | CLEARWATER, FL 33767 s ([ Clearwater FL F37E62
TNLE O oeleta TILE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SOMYSST-218 —_ . CITY-ST- 2P
e [ etete ME - [ TChangs” ~ [ Audition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o axecule this report as raquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with dress, with all cther like empowered.
7 fc/da PLE- Y7 EESS
a4

SIGNATURE: C /z:d@ et

SIGNATTE AN’TVPED ‘OR PRINTED NAME OF SIGNINQ OFFICER CR DIRECTOR

—7



