2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P9s000014138 Apr 10,2006 08:00 AM
1. Entty Name Secretary of State
INFO TODAY, INC.
Principal Placa of Business Mailing Address
P.0. BOX 0130 P.O. BOX 013091
2. Procipal Place of Business 3. Mailing Address
Suite, Apl. #, elG. Suite, Apt. #, eic. 1 18! MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number 1 |ppted For
S B 85-0603647 [ {Not Appiicst
ap Counicy ap Country 5. Certificate of Status Desired ) gi'g;jm‘;?:{;”ma‘
6. MName and Address of Current Registered Agent 7. Name and Address of | ﬁ@jﬁ%ﬁmge@ggm o

Name

‘-‘ﬁ% lf'éhgihﬁﬁq%;‘% #211 Straat Address (P.O. Box Numbar is Nat Acceptéblej T

HOLLYWOQD FL 33021 e e : B
City ) FL lZipCode

B. The abava named entity submits this statement fr the purpesa of changing its cegiétered atfice ar registerad agant, or both, in the Siate of Flarida. 1am tamittac with, and auge:
the abligatians af registered agent, .

SIGNATURE .
S@ialura, fyped & praited nemg of reqistecnd agent and titfe if apphcable (NOTE" Registarad Rgmnt eigaatre racuirad wihen raslatiii] OATE

FILE NOWl! FEE 15 818000 - N

. After May. 1, 2006 Fes Wi Be $550.40
 Mnke Check Payable to Florida Deparimen{ of State

9. Election Campaign Finarcing  $5.00 May e
Teust Fund Contrbation. 11 Added to Fees

10. - OFFICERS AND DIREGTORS ) . _ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
RitE DPsT O etete e [ Change T auiii
HAME WILLIAMS, MARY J RAME

STREET ADOAICSS 11167 8. PARK ROAD #211 STREET ADDRESS HOoooD493 732 o
orv-57-2°  HOLLYWOQOD FL 33021 - CITY-§7- 29 04/24/06-80001-016 150,00

THLE ' U Delete TE Clcmnge [ aae
fe HAME

STREET ADUBRESS SIRLET ADDRESS

GITY-ST-2P Y- §3- 2P

T 1 petste WL [ Change  [JAsw
NAME . B NAME

STAEES ADDAESS STREEE ADDRESS

CAY-§T-IP CATY-S1- 2P

THE 7 Detete e [JChange [ A
NAME NAME

STREET ADDALSS STAEEY ADDRESS

SHY-5T-2P CATY- ST- 217

e 3 betete TRE Tlehange a0
HAMC NANE

STREET ADDRLSS SIREET AQURESS

£i5Y -55-0F EY-ST-2P

e [J pelete TLE Edchange [ A
NAME HAwE

STAELY ADDRESS SHRELT ADDRESS

orre-§T-21° CITY-5T-2F

12. | herely ceriify 1hat the informalion supplied with This filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on (lus repart or supplemental report is true and accurate and that my signature shalt have the same legal ffect as if made under oalh; that § am an officer or direcior
ot tha carporatian or the receiver or trusteg empowerad to executa this report as requited by Chapter 607, Rorida Statulas: and that my name appears in Slock 10 of Block 11
it changed, or an an attachment with an address, with all other like ampowerad.

StGNATURE:Mw%g:% H-6-08  954-393-d094

qr—— SR T P .



