2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2007 8:00 am

Secretary of State
P93000079236
PE(RENEJ”?‘ENT # 01-10-2007 90051 001 ***150.00
I.D.T. INC.
Principal Place of Businass Mailing Address -
6657 11TH AVE. N. 6657 11TH AVE. N.
ST. PETERSBURG, FL 3371¢  US ST. PETERSBURG, FL 33710 US
S B L 0 A RO
Suite, Apt. #, efc. Suite, Apl. #, etc. 01062007 Chg-P CR2EG34 (12/06)
City & State City & State 4, FE! Number Applied For
59-3210321 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i;:qm"m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
.| BAMOND, LAURA
. 669 FIRSTAVEN Street Address (P.O. Box Number is Not Acceplabie)
ST. PETERSBURG, FL 33701
City FL l Zip Code

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

" SIGNATURE
W\ah‘iru, typed o prinied name of registerad agent and ke if appicable. (NQOTE: Registetad Agenl signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing ss-oo May Be
After May 1, 2007 Fee will be $550.00 Trust Func Centribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O Detete THE b Thonange [ Adition
NAME LEVETT, ELLEN NAME LEVETT, E -V
STREET ADDRESS | G226-6-AVE™S STREET ADDRESS (,(,5‘7 it AJe
ory-si-z¢ | ST, PETERSBURG, FL s e PETERSBulé, Fo 33700 -6 105
TME [ pelete TITLE I Change  [] Addition
NAME NAME
STREEF ADDAESS STREET ADORESS
CY-ST-2P CITY-S7-2IP
TLE [ Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O telete TILE Clchange ) Acdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TITLE Ochange ] Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P

12. | hereby ceniz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jeyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with a er like empowered.

SIGNATURE: éﬁgﬂ ELLEN LEVETT Mf/éﬂp(, 717381 :80%3

AHD TYPED OR PRINTED RAME OF SINING OFFICER OR DIRECTOR




