2008 FOR PROFIT'CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P06000157312

1. Entity Name
IGO CRT CORP.

Secretary of State

Principal Place of Business

649 SPRING LAKE DRIVE
MELBOURNE, FL 32940

Mailing Address

649 SPRING LAKE DRIVE
MELBOURNE, FL 32940

DO NOT WRITE IN THIS SPACE

GOSN

01222008 No Chg-P CRZE034 (11/05) ;
4. FEI Number Applied For
20-8847337 Not Apglicable

$8.75 Additional

. if
5. Certificats of Status Dasired | Fee Required

€. Name and Address of Current Reglstared Agent

KANCILIA, JOHN R ESQ

1800 W. HIBISCUS BOULEVARD
SUITE 138

MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The abhove named antity submits this statement for the purpose of changing its registered offica or registarad agent, ar both, in the State of Florida. | am familiar with, and accept |

the obligations of registerad agant,

SIGNATURE

Signature, typed or printed name of regisiored ageni and title if applcable.

(NOTE: Rogistared Agont signature reguired when reinstating) DATE

FILE NOW!!I FEE 13 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

Tme DIR

NAME GO, MILES D

STREET ADDRESS | 649 SPRING LLAKE DRIVE
CITY-ST-2P MELBOURNE, FL 32940

TLE

NAME

STREET ADDRESS
Civy-S1-2ip

TME

NAME

STREET ADDRESS
Cry-sT-2°

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
QITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-S5-2P

HROGN0R] 451
Do/ 12/08-00033-018 150, 00

DO NOT WRITE :
IN THIS SPACE

12. ) hereby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the Information
indicatad on this report or supplemental report is true and accurete and that my signature shall have the same lagal effect as if mada under oath; that | am an officer ar diractor
of tha corporation or the raceiver or trustee empowered to exacuts this repon as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachmaent wjth an address, with all other like empowered.

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR

Jdes D lgo 1-:9q-0% 3312431310

Dals Daytime Phone 4




