| FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000068004 04-17-2008 90035 022 ***150.00
1. Entity Name
INCENTOWIN CORPORATION
Principal Place of Business Mailing Adcress
7421 W CYPRESSHEAD DR 7421 W CYPRESSHEAD DR
PARKLAND, fL 33067 PARKLAND, FL 33067
R = RO OB AT
Suite, Apl. #f, atc. Suite, Apt. #, grc. 0402;’2008 ) Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Appliad For
01-0866747 Mot Applicable
& Country ap Country 5. Cerificate of Status Dasired O ?g'gilﬁ?:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mame
MC COURT, CIARAN
7421 W CYPRESSHEAD DR Street Address (P.Q. Box Number is Not Acceptable)
PARKLAND, FL 33067

Zip Cote

il FL

8. The above named enlity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famikar with, and accapt
the obligatiens of registered agent.

SIGNATURE
Sigeature. typad o orinted name of repisterad agent and ttie if anpiicete {NOTE: Fegintnmad Apent signniure reguired when renstatirg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES TG OFFICERS AND DIRECTOFIS IN 11
TITLE PSTD 3 Dotere TIHE [ change £ addition
NAME MC COURT, MARGARET KaME
STHEET ADBRESS | 7421 W CYPRESSHEAD DR STREET ADDHESS
CITY-5T-2P PARKLAND, FL 33067 oTy-S1- 0P
mE VP O Doee T ’ {7} Crange [ Addition
HAME MC COURT, MARGARET | namE
STREET ADDRESS | 7421 W CYPRESSHEAD DR STREET ADDRESS
CITY-51-ZP PARKLAND, FL 33067 CiTY-S1-2P
T [ patete e [ crange [ Addition
RAME HAME _
SIREET ADDRESS SIREET ADDRESS
CiTy-81-49 LNY-31-4r
THLE [ petete 13 O Crange [ Addition
NAME NAME
STAEET ADDRESS ‘ STRELT ADIRLSS
Cliy-81-21F Chy-51-4¢
TE O cete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STRELT ADDREES
CITY. 51- ¢ LY. 51-4p )
e O Deinte e O changs ~ [ Aduition
NAME NAME .
STREET ADDRESE STHEET AUDRELS
CITY- $T-2IP CITY-5T-2IP

12. | hereby certily Inal the intarmatian suppliec with this filing coes not guality lor ihe exemptions coniained in Chapter 119, Fiorida Statutes. | lurther cenity that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal stfect as i made under cain: that | am an officer or director
of the carporation or the rec ar trusiee empowerad 16 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachi ith an addres, ith all other like smpowered.
! . t
W&MN M‘é“;‘ 4.5 o

SIGNATU R?:/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA DR DIRECTOR . Date Oaytrn Prone #




