FILED

Apr 23,2007 8:00 am
_ 2007 FORERORTGQROMATION “ecreiary of State

.

= 04-23-2007 90254 019 ***150.00
DOCUMENT # P06000068004
1. Entity Name
INCENTOWIN CORPORATION
Y EADRL)

Princ_ipal Place of Business Mailing Address ; Q»““. { {
7421 W CYPRESSHEAD DR 7421 W CYPRESSHEAD DR '
PARKLAND, FL 33067 PARKLAND, FL 33067
e AR LA TG AAIAD

Suits, Apt. #, etc. Suite, Apt, #, etc. 03032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

0;"" QFLY7) Not Applicabla
%o Country Zip Country 5. Certilicate of Stats Desired [ ?i;gl Addiional
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registared Agent

Nama
MC COURT, CIARAN -
7421 W CYPRESSHEAD DR Straet Address (P.O. Box Number is Not Accaptable)
PARKLAND, FL 33067

City FL | Zip Code

8. The above named antity sefymits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regifterad/ agent. ,
W% 7. 20-7

SIGNATURE

waunra.wduuhudmmdmgmednmwm#m' (NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campain F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS M, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Delete TILE [ cChange  [J Addition
NAME MC COURT, MARGARET NAME
STREET ADDRESS | 7421 W CYPRESSHEAD DR STREET AQDRESS
CITY- §1-7P PARKLAND, FL. 33067 CITY-ST-1P
TITLE VP O betate TILE O chenge ] Addition
NAME MC COURT, MARGARET NAME
STREET ADDRESS | 7421 W CYPRESSHEAD DR STREET ADDRESS
CITY- 57-2P PARKLAND, FL 33067 CITY-S1-2P
TLE [J Delete ThLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P COY-ST-2IP
TALE [ Detete TME [} Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-21P
TITLE O Dalate TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTY-57-2P
TMe [ Delete Luts [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementpiBport is true and accurate and that my signatura shall have the same legal effect as if made undar cath; that ! am an officer or director
of the corporation or the recever or dstee gmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An adgpbss, with giother e empowared.

G'h(fl‘/ Mﬁwk; VP. Ha Lo, 0'7 ﬂfg(?)_i'bsh.f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytine Phone #

SIGNATURE:




