2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000072937 Apr 02, 2008 08:00 AT

1. Enlity Name
THE WIT GROUP, INC. Secretary of State

Principal Place of Business Mailing Address

1198 GULF BREEZE PKWY 1198 GULF BREEZE PKWY
SUITE # & SUITE # 6

GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 US

—1 R

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

59-3198247 Not Applicable
., ;| 8 Gertificale of Status Desired K $8.75 Additional

Fee Required

—- . 6. Name nnd Addroas of Current Reglstored Agent . e T U e e e PR

HUDSON, BYRON M it | L I:)*(JE NOT ‘WRITE

11 EMORY DR

PENSACOLA, FL 32506 R IN THIS SPACE

G

[ S PR

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of reglstered agent and utle il applicables- — - {NOTE: Registerac Agent Bignature raquirad whan reinatating) DATE

W EE IS $150. 9. Elaction Campaign Financing $5.00 May Be
A\ftel!= %Eyﬁ?z&gBFFee wlfl bse so.'?so.oo Trust Fund Contribution. . [0 Added to Fees 4 J ]
. 14,

10, OFFICERS AND DIRECTORS [ |

TILE PO . . .
NAME HUDSON, BYRON M. 1| : ) ; s e
STREET ADORESS | 11 EMORY DRIVE e e S
cy-8T-2p | PENSACOLA, FL 32506 - . ‘ :

TITLE TD . . ) . )
NAVE HUDSON, JOHN M AT e e
STREET ADORESS | 9795 N LOOP RD . - . . ' .
CITY-ST-2IP PENSACOLA, FL 32507 :

ERPE

TITLE D .
HAME RATCLIFF, ROBERT E 1 '
B

. ", . - . ‘.a‘ Yy A ) .
FE 1228 REDWOQOD LANE = Cow - i om .
T o e . spa © " DO'NOT WRITE

NAME
STREET ADORESS . -
CITY-ST-2P ' e e e e e

TTLE . T et RGN -
NAME - ’ S " i, T e
STREET AGDRESS . o ! o EPERAN:

GITY-ST- 2P i T e e
TMLE ’

NAME w )_ | o
STREET ADDRESS . I
oTY-§1-2p S S

12. | hereby cedilg'that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamental reps e and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dirgctor
g:‘g;‘% ggfpgggognoéutge ECBIVEFD gé wered to exécute this AsYequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ey g y— TS FADD on e f o a P BL A BEEE Fh e e om T T T L e ——



