.~..2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000014138 Mar 27,2007 08:00 AN
1. Enly Nafre Secretary of State
INFO TODAY, INC,
Prncipal Place of Business ' . Mailing Address B
P.C. BOX 013081 P.O. BOX 013031
AR
2. Principal Place of Buﬁiﬁess - Mo E—O Baox #‘ 3. Malling Addrese “ . ==
Suile, &pl. #, clc. . ’ Suite, Apt & elo. 1st MOORE CR2E024 (10708}
City & St o Ciy & Slate T 4 FEINGMbS g Applicd For
‘ B85-0603647 N Mol Appioabs
7o Country 7o Country 5. Cortificate of Status Desired. 13 §&g§q£§$”°"ﬁ'
&. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent —
Name
WILLIAMS, MARY J — . R
1161 § PARK ROAD #211 Slreet Address {P.0, Box Number is Not Acceptablo)
HOLLYWOOD FL 33021 '
City FL Zi'p Ct-zde -

8. The above named onfity .submits this stalement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am familiar with, and sccep!
the cbiigations of regisiored agent

SIGNATURE . - . — o )
Sgnature, iyped o prinfed ram2 of regestarad agent and tife 7 apalcabla. {NOTE. Registerad Agent signaure required when remstating! DATE
FILE NOW! FEE i? $150.00 9, Eleciion Campaign Financing $5.00 saay Be
After May 1, 2007 Fee Will Be $550.00 TwstFund Contribulion.  £]  Added to Fees

Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIGNS/CHANRES TG OFICERS AND DRECTORS e 31
Tme bpPST 1 Delele THE [3Clunge 1 Addition
HAE WILLIAMS, MARY J NAME UoNonoRalies
sweeTaponess | 1161 S. PARK ROAD #211 SEREET ADRESS 34/04/07-80032-006 150,00
CITY-ST 2P HOLLYWOOD FL 33021 ifY-SE-2p o
L 7 Delete il [ Shange 3 Addition
HAME HAME
STRELT ADDRESS SIRELT ADDRESS
oTe-31-8P _ ' § onvost e o
il £ Detele HLE O chenge [ Addition
NAME _ NAME _ B o o
SIFEET ADDRESS STRET T ADDRESS ’
ity -54- 7P Y- SE- P ) )
e {J Delete il DJchange 7 Addition
BAME HAME
SIREES ADDRESS SIHELT ADDRESS
ciry - 51 75P Y SI- 4P } B
H1 [ Daseta i Tichange ] Addition
NAME NaME
STREET ADRRESS SRLET ADDRESS
iy - 57 4P CITY-S1- 2P N
TITLE T Defete i]ite [ Change  [[] Addstion
Nk HAME
STRLET ADDRESS STREE T ADBRISS
CiTY-S1-2P CI5Y 4T 4P

12. | hereby certify that the Information supplied with this Tling does not qualify for e exemptions coniained in Section 119, Florida Statutes. { further certily that the information
indicaled on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer of diractor
of the corporation of the receiver or rustee empowered 1o execute this reporlt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachment with an address, with & other ke empowerad,
SIGNATURE: 3-2/-07 754-893-4096




