FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000001 61 7 03-21-2007 90038 018 ***150.00
1. Entity Name
RETAIL INSITES, INC.
[ s A Bia linm Adrenee YUYW~~~
12403 SMOKEY DR 12403 SMOKEY DR
HUDSON, FL 34669 HUDSON, FL 34669
e R e AL ARG AR EP VAR
Sule, Apl. ¥, els. Suite, Apt. #. elc. 01302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number - Applied For
Oé ! 745 2 S’é Not Applicable
Zie Country Zp Gountry 5. Cerlificate of Siatus Desired O Ei‘;’iﬁf:;“mal
G. Name and Address oi Cuirant Registered Agent 7. Name and Address of Nuw Registierad Agent
Farme

HOBBY, H CLYDE

5709 TIDALWAVE DR Street Address (P.O. Box Number is Not Acceptable)
NEWPORT RICHEY, FL 34652

City FL l Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sanatsfe WwhA0 OF PHNIE S G 1aQSTENE0 A5ent and hille  3pphcabie (NOTE Regalered Agenl SIGNaluie reduil el when rensiang | DATE
FILE NOW"! FEE IS $150.00 9. Election Campaign Financing $500 May Be

ll After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, D Added lo Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iIN 11

THE DPVT : O oetete TITLE [ change  [J Addition
HAME LEBLANC, MICHAEL J NAME

STREET ADDRESS | 12403 SMOKEY DR STREET ADDRESS

CITY-ST-2IF HUDSON, FL 34669 CITY-ST- 21

TITLE S 3 pelele TITLE [ Change [ Addilion
HAME LEBLANC, MARLENE NAME

STREET ADDRESS | 12403 SMOKEY DR STREET ADDRESS

CTY-ST-ZIP HUDSON, FL 34669 CITY-ST-21P

THLE 1 Delele TITLE [ Change [ Addition
NAMF NAME

STREET ADDRESS SIRELT ADDRESS

ClIy-S7-21P CIY-ST-2IP

THLE [ velete TITLE [ crange [ Aadition
NiAME NAME

SIAEL] ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE 3 Dalete TITLE [ change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

el oty ST 7P

TILE 1 oetete TITLE [ Change  [T] Addition
HEME NAME

STREET ABDRESS STREET ADDRESS

CITY - ST-2P CITY-ST-ZIP

12, | hereby certily thal the inlenmation supphed wilh this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on thig repon of supplemental reporl is true and accurale and that my signalure shall have ihe same legal effect as if made under oath; thal | am an ofiicer or director
of the corporation or the receiver or rusiee empowered 10 execule Lhis report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ©n an attachment with an address. wiln all other like empowered.

SIGNATURE:Y o boge S O ‘]301 0] T727-4952712

\ SIGNATURE AND TYPED QR PW& NAME OF SIGNING OFFICER OR DIRECTOR Date Crayhme Fiiong &

\




