FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000124200 04-19-2007 90183 011 ***150.00

1. Entity Name

INFINITE, INC.

Principat Place of Business Mailing Aadress

5861 N HWY 441 PO BOX 6662 QQQBSQBO

OCALA FL 34475 OCALA, FL 34478 , . : .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““Ill mm“ I““ “m Ilm "m “M “H” ml“ |Iw "N'H ” m.
Suitg,ApL #. 6tc. Suite, Apt. #, etc. 03282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numper Applied For

M3O | Not Agplicable
ap et Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
7. _ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOLLER, DAVID C
5861 N. HWY 441 Street Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 34475

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regiigered agent.

I

. W

SIGNATURE L
Signaure, lyped'a prinleq name of regisiered agent and e | applicaoie. {NOTE: Registered Apenl signalure required when ranstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE P 3 Delele TILE [J change [ Acdition
NAME KOLLER, DAVID C NAME
STREET AQDAESS | PO BOX 6662 STREET ADDRESS
CITY - ST-21P QCALA, FL 34478 Cy-$1-2p
TITLE VP { Detete TTLE [ Change [ Addilien
NAME BOYNE, VICTORIA NAME
STREEY ADDAESS | PO BOX 6662 STREET ADDRESS
ciry-s1-2IP QCALA, FL 34478 CiTY-ST-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e 3 pelete e (Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
TITLE [ oelete WINLE O change (7 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CIry-§1- 29

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporati ceiver of rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment address, with all othgLHs& em d.

SIGNATURE: ’
smNAWED OR PRINTED myt
/

IGNING OF FICER OR DIRECTOR Date Oaytimeg Prione &

3




