, 2008 FOR PROFIT CORPORATION . - FILED

; ANNUAL REPORT _ Apr 30,2008 08:00 AN

DOCUMENT # P06000001617

1. Entity Name

RETAIL INSITES, INC.

Principal Place of Business Mailing Aodrass
12403 SMOKEY DR 12403 SMOKEY DR
HUDSON, FL 34669 HUDSON, FL 34669

N OO

01252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApRTES o

06-1765286 Not Agplicable

O 58.75 Additional

: - .
5. Certificate of Staius Desired Fes Required

6, Namea and Addrass of Current Registered Agent

08 T TOALWAUE DR - DO NOT WRITE
NEWPORT RICHEY, FL 34652 IN THIS SPACE

8. The above namad entity submits this statement for ihe purposa of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

S;g:mamrer.l 1yped or prinisd name of ragisterad agan: and titte if applicebie (NOTE: Rogisierad Agent signature reguired whan remnslaling} DATE

P . ¥

FILE NOWI! FEE IS $150.00 9. Election Campaign anancmg $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O  Added to Fees

: . Joodggase o

10. FFICERS TOR D ) ACAL -
OFFICERS AND DIRECTORS ! 05¢23/05-80062-007 150, 00

TITLE DPVT
NAME LEBLANC, MICHAEL J

STREET ADDRESS | 12403 SMOKEY DR
CITY 5T-2IP HUDSON, FL 34669

TILE S

NAME LEBLANC, MARLENE
STREET ADDRESS | 12403 SMOKEY DR
CITY-ST-2IP HUDSON, FI, 34669

TITLE
NAME

- DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied wilh this iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Stelutes. | further certity thal the information
incicatad on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or avector
of the carporatiod\or thegeceiver or trustee empowered 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an\attlaghment with an address, wit B%% I
| ' aslog

SIGNATURE:;

\ SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Cayima fhone ¢




