-

FILED
2007 FOR FROFIT CORFORATION Mar 01, 2007 8:00 am

DOCUMENT # P0O6000079185 Secretary of State
1. Entity Name 03-01-2007 90010 015 ***158.75
THE 1.D.T.GROUP INCORPORATED
Principal Place of Business Mailing Address quv- -
3703 KINGSTON BLVD 3703 KINGSTON BLVD
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
S T LG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
w - 50‘ 8 S'S-q Not Applicable
dp Country Zip Country 5. Cenificate of Status Desired K ?i‘zfq L.:\i?;;tior\al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD., Street Address {P.C. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and tite i applicable. {NOTE Registered Agent dgnature reGuirsd when reinsating) DATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign F.‘\nancing o $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME SMITH, WILLIAM NAME
STREET ADDRESS | 3703 KINGSTON BLVD STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-§T-ZIP
TITLE S [ pelcte TITLE [J Change  [] Adsition
NAME CORIROSSI, RON NAME
STREET ADDRESS | 3703 KINGSTON BLVD STREET ADORESS
orv-sT-ZP | SARASOTA, FL 34238 CITY-§T-2P
TLE T 0 pelete THLE O Crange [ Addition
NAME PEITERSoN . SERN HANE
ey soveess | 370 MINESTors Buvb STREET ADDRESS
CHY-ST-2P BAUAGLOTA L ZU2LE. CITY-ST-ZPP
TLE ] Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 0 pelete TINLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTY-ST-2p
TILE 1 Delete TITLE O ctange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IF CITY-ST-2IP

12. ! hereby certify that the information supplied with thls filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an oificer or director
of the corparation or tha receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wi address, with all other like empowered.

SIGNATURE: \‘Q PRES DT 2-14-07 44l -2 - 6300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daylime Phoce #




