FILED

. 2008 FOR PROFIT CORPORATION Aug 06, 2008 38:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P07000133261 08-06-2008 90018 034 ***150.00
1. Entity Name
WITTY INC
Principal Place of Businass Mailing Address B “ “ q B 3 b l
4316 DAVY ST, 4316 DAVY ST, '
ORLANDQ,, FL 32808 ORLANDO,, FL 32808
A A R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 07072008 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
33~ 45834, Nt Applicable
: Zp ‘ Cauntry z Couniry $. Certificate of Status Desired [ E:Z{fq Addiiona!
5. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMSON, DAVID S

4316 DAVY ST Straet Address (P.O. Box Number is' NOTacceptable)

ORLANDO, FL 32808

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Rorida. 1 am familiar with, and actept
the obligations of registered agen.

SIGNATURE
Signauds, Typed o prtad rare of regesterad apent and e 4 appticable. (NOTE: Agent si requined when reinstels DWTE
FILE NOWI!! FEE IS $150.00 3. Elsction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution [J  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Gesete THE [Icrange [} Addition
NAME WILLIAMSON, DAVID S NAME
STREET ADDRESS | 4316 DAVY ST SYREET ADORESS
CirY-ST- 2P ORLANDQ, FL 32808 CITy-§T-BP
THLE VP 3 Detete THLE QOotenge [ aadition
HAME TAYLOR, CHRISTOPHER E Nami
SIREETADDRESS | 4318 DAVY ST STREET ADDRESS
CiTY-S1-29 ORLANDOQ, FL 32808 -§ cry-si-ap
T ETC £ petge TIE - (O change 1 Addition
NAME WILLIAMSON, CECILIA E NAME '
STREET ALDRESS | 4316 DAVY 5T STREET ADDRESS
GY-SI-Zp ORLANDQ, FL 32808 CITY. S7- 2P
Tine {2 tetete § e Ol changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIv-S1-2P GIrY-51-2P
me 1 pelete Tme [Jctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-7p ' oiy- §1-2P
TILE [ oelete ME COctarge (7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-Si-ap CiTy-51-0F

12. { haraby cenify that the information supgplied with this iilm does not qualify for the exemplions contained in Ghapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of tha corporation or the recefver of trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmant with an addiess. with all other ke empowered.

SIGNATURE: & Cal




