/"
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000121353 Apr 04,2007 08:00 A
1. Entity Name Secretary Of State
ASSIGNIT.COM, INC.
Principal Place of Business Mailing Aadress
2602 UNIVERSITY BLYD WEST 2602 UNIVERSITY BLVD WEST
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

O S

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P o Aople o

20-3404832 Not Applicable

$8.75 addtional

5. Certificate of Status Desired Foe Required

8. Name and Address of Current Registersd Agent

gillis?gggée'rdbém DRIVE STE 1300 ' DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnanre, typed or pratsd name of ngent and e 4 . (NOTE: Flagistansc AQint sgnahurs requred whon renstang) DATE
FILE NOW!I! FEE I8 ’1 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess | IHUUDDS q‘ii 4
o411 /098-
10. OFFICERS AND DIRECTCRS I - - e
TILE D
NAME HEAVENER, MATTHEW

STREET ADDRESS | 2602 UNIVERSITY BLVD WEST
Cy-51-29 JACKSONVILLE, FL 32217

TIME D

NAME CARLSON, ERIC

STREET ADDRESS | 2602 UNIVERSITY BLVD WEST
CIY-51-2P JACKSONVILLE, FL 32217

TIE D
NAME COON, MARK

2602 UNIVERSITY BLVD WEST
amsar | JACKSONVILLE, FL 32217 B 1 DO NOT WRITE

e D IN THIS SPACE

NAME HEAVENER, MAC JR
STREET ADDRESS | 2602 UNIVERSITY BLVD WEST
CATY-S1-2P JACKSONVILLE, FL 32217

TE

NAME

STREET ADDRESS
Cry-51-7P

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recgiver or trustde empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attac
SIGNATURE: 20> une D UeAVENER T 34g/07 (4o (37
[hi’i@m o un;.l OFFICER OR DIRECTOR Date Daytere Phone 4




