2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILE‘D-

DOCUMENT # P95000014138 Apr 22,2008 08:00 AV
1. Entiy Namg
Secretary of State

INFO TODAY, INC.
Erineipal Placs of Buginess Maling Address
P.C. BOX 013091 P.O. BOX 013091
e e H"H"MI ml’ |H” "m ||m ||m |||l| ”l” |‘||‘ ]llllml‘ ‘l“ll’ " ]ll‘
2, Prancipal Piace of Busincss - No P.CG Box # 3. Mailng Adgrss

Sutie, Apl. #, e'c. Sulte Apt. A, g 15t MOORE CR2E034 (10/07}

Cuy & State City & State 4. FEI Number Applied For

65-0603647 Not Appheable
Zn Country Zip Country 5. Cerniicate of Status Desired 0 gg.gsqlﬁ?:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:A.;!!B—'{Ig.!gihbliﬁh%&‘[,) #211 Sveet Address {P.C. Box Number 15 Not Acreplable)
HOLLYWOOD FL 33021

City FL Zija Codo

8. The apove named entily submirs this statement far the purpose of charg:ing i1s registered office or regustared agent, or zotr,in the State ot Flonda | am farmhar wilh, and accept
the obgzlicns of rewisterad ayent.

SIGMATURE

S gnatue lyped oF Prrred nara ol erniced ivlert sl Tl e Farprease INGTE Pegisie100 AGET § < grolue regurn DATE

5 FILE-NOW N, FEE 18:§150.00 5=
-t After May.1, 2008 Fee Will Be:$550.00
:Make Check Payabie to Florida Department of State

9, Election Campaign Finarcing  $5,00 May Be
Truss Fund Cortizution, ] Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it DPST [ Deote e NAnAana1ocag = ot DAsn
HAME WILLIAMS, MARY J NAME et 4
" } 5 NN -0NE 15T NN
STREET ADDRESS [116% S. PARK ROAD #211 STREET ADIRESS WS ST O DTS Lo Y
CITY-ST-219 HOLLYWQOD FL 33021 CITy-51- 2P
T.E O teeete TIELE JChange [ Aaddion
HAME HAKIE
STREET ADDRESS STAFEY ADDRESS
SITY-5T-21P CITY-ST-21P
TIE [ Deete THLE Ichange  [] Auditon
MEME HAmE
SIRZET ADDRESS STRFET ADDRESS
LITY-31-2IP ITY-ST-2P
et ™ beete ML [ Cange [ Acdition
HEM: HAML:
STREET ADDRESS STREET ADSRESS
Y-Sr-21p [ITY-5T- 2P
BILE [ Deele YIILE O ctange ] Adddion
HAME Napil
STRIE) ADGRLSS STRLLT ADBRLSS
oITysl e CHEy-5)- 2p
TIR.E 3 Deste TINE [} Change ] Acchvon
NAWE HAME
STRZET AGDRESS STREET ADORESS
oITY-ST-21P CITY-ST- 2P

12. | hgreby cerfy that the information sunglied with this filing does nct gualkfy for he exametions contained in Section 113 Flenda Staiutes. | furmer cerity that she information
ingicatad on this regert or supplemental repert is true and accurate ang that my signature snall have the sama tegal ettect as of made under oath that | am an officer or direclor
of the COrpOration or the receiver Or trustee empowerad 10 execute this report as required by Chapier 807, Ficrida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an address, with ail olher like empoweree

SIGNATURE: #u }. teets MaRY T WILLTgms 4-18-0 g 955-393-40 94

EiGATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR e Playtio Prore &




