_, FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000124200 03-10-2008 90057 033 ***150.00

1. Entity Name
INFINITE, INC.

Principal Place of Business Maiting Address . YUV A

Lox
SaetHH (328 S€ 25 PO BOX 6662
oot F3275 Ocal e R 3YNTF geaa L 34478

s o
- T AL/ DD AT

. - i # N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2EQ034 (12/08)
City & State City & State 4. FEI Numger Applied For
) 20-5621301 Not Applicable
- Z o
Zip Countey P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOLLER, DAVIDC
5861 N. HWY 441 Streat Address (P.0O. Box Nurnber is Not Acceptable)
OCALA, FL 34475

City FL | Zip Code

8. The AB50ve named entity SU
the obligations of registered agent.

is statement for the purpose ging its registered office cr registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

2| is]o008

s

'$IGNATURE

Sigrlalure.. Med HMeqis[arﬂ ag) title if applicable. (NOTE: Registered Ageat signature required when réinstating) v DpatE
. - 4
. FILE (f\ﬂirz-FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
. After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A6, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P L [ Delete TITLE CIchange [ Addition
NAME KOLLER, DAVID C NAME
STREET ADDRESS | PO BOX 6662 STREET AQDRESS
ory-s1-27. | OCALA, FL 34478 CITY-ST-ZiP
e VP (7 vetete TLE O change [ Acdition
NAME BOYNE, VICTORIA NAME
STREEF ADDRESS | PO BOX 6662 STREET ADDRESS
CITY-5T-2P OCALA, FL 34478 CITY-ST- 2P )
TILE 7 pelete TME [ change [ Addition
NAME RAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2P
TIME (3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2IP
THLE . [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ etete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI.ZP - oiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaywe shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: A %/I T/O.ooc?

- 2
SIGNATURE mnyeo’oﬂ PRINTED NAME OF SHaNIyG oFFgeh on DIRECTOR Daytime Phane £

7



