FILED
2007 FOR PROFIT CORPORATION - Feb 13,2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P06000133280 02-13-2007 90045 008 ***150.00
1. Entity Name
ENVOKE IT CORP.
Principal Place of Business Mailing Address 4 0 “ 1 B l q 6
5205 SARASOTA COURT 5205 SARASOTA COURT
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
e DR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
Z20-5745/87 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O feae. iesql‘ﬁ;’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MANSSON, JEAN
5205 SARASOTA COURT Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL, FL 33904

City FL Zip Codse

B. The above named entity submits this staternent ior the purpose of changing its registered cffice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agant.

SIGNATURE
Signature. typed o prinied name of registered agent and tile |f applicanie ({NOTE Registeted Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TILE [JChange [ Addition
NAME MANSSON, JEAN NAME
STREET ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP
TILE VP ' [ Detee TITLE [J Change ] Addition
NAME MANSSON, JEAN NAME
STREET ADDRESS | 5205 SARASOTA COURT SIREET ADDRESS
CITY-51-2IP CAPE CORAL, FL 33904 CITY-8T-2IF
HILE T ] petete TILE [JcChange [ Addition
NAME MANSSON, JEAN NAME
STREET ADDRESS [ 5205 SARASOTA COURT STREET ADDRISS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T-2IP
TILE S 71 Delete TILE [ Change [ Addition
NAME MANSSON, JEAN NAME
STREET ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
WITLE . [ Delete e [Jchange [ Addition
NAME . v NAME
SREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE [T Delese TILE ) Ghange  [T) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions containad in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or sup, and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the 1 execule this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ared

(P ) ()

/ SIGNAT\.I?‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




