2008 FOR PROFIT CORPORATION ANNUAL REPORT s FI(I)_?I’E[%008
DOCUMENT# P0O6000084672 Secrg ary of State

Entity Name: [PUNITS, INC

Current Principal Place of Business: New Principal Place of Business:

5732 NORMANDY BLVD
SUITE 6
JACKSONVILLE, FL 32205

Current Mailing Address: New Mailing Address:
5732 NORMANDY BLVD

SUITE 6
JACKSONVILLE, FL 32205

FEI Number: 20-5084833 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
NEWSOME, ANNETTE

5707 GUANA PARK CT
JACKSONVILLE, FL 32244 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: P ( ) Delete Title: ( ) Change { ) Addition
Name: JACKSON, FANNIE L Name:

Address: 5707 GUANA PARK CT Address:

City-St-Zip:  JACKSONVILLE, FL 32244 City-St-Zip:

Title: VP ( ) Delete Title: ( ) Change ( ) Addition
Name: NEWSOME, ANNETTE Name:

Address: PO BOX 26262 Address:

City-St-Zip:  JACKSONVILLE, FL 32218 City-St-Zip:

Title: S ( ) Delete Title: S (X) Change ( ) Addition
Name: CLARK, BERNITHA A Name: CLARK, BERNITHA A

Address: PO BOX 26262 Address: 1285 CUTLASS ROAD

City-St-Zip:  JACKSONVILLE, FL 32226 City-St-Zip:  ORANGE PARK, FL 32065

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: ANNETTE NEWSOME P 09/03/2008
Electronic Signature of Signing Officer or Director Date




84672

units Inc filep Y3/og

5732 Normandy Blvd.; Suite 6 - Jacksonville, FL 32205
(904) 329-3553 Phone - (904) 379-8909 Fax

Florida Department of State

Secretary of State
DIVISION OF CORPORATIONS

To whom it may concern:

This letter is of request for refund of late fees. Per conversation with your representative,
Yam requesting the refund of the $400.00 late fee charged to our company IPunits, Inc.
Due to the fact, we did not receive a postal notice or any form of notice in January.
Please make the check payable To: 1Punits, Inc.

5732 Normaudy Boulevard Ste #6

Jacksonville, FL. 32205 .

If you have any questions or concerns, please feel free to contact us at the
above address and telephone number.

Annectte Newsome
President

[Punits, Inc.
“Where Tradition Meets Trendy
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