2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # P95000026771  ~

1. Entity Name
REMIT 2, INC.

Secretary of State

Principal Place of Business

8334 AMHERST HILLS LANE
IACKSONVILLE, FL 32256

Mailing Address

8334 AMHERST HILLS LANE
IACKSOMVILLE, FL 32256

5

DO NOT WRITE IN THIS SPACE |

ARSI

01082008 No Chg-P CR2E034 (11/05)
Applied For
59-3312920 Not Applicable

O $8.75 aditional

5. Cenificate of Status Deslred Fee Required

8. Name and Address of Current Registorad Agont

ALLEN, GLENN K
353 E. FORSYTH STREET
JACKSONVILLE, FL 32202

DO NOT WRITE.
INTHIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed o prinisd name of regetared agant and Lt 4 applcable.

{NOTE: Registared Agenl signatire requrad when raingiadng) DATE

8. Elaction Campaign Financing

Fl WIT! FEE 18 $150.
LE NO $150.00 Tiust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10, ’ QOFFICERS AND DIRECTORS ]

TE P

NAME JANTZ, CHARLES R

STREET ADDRESS | 8334 AMHERST HILLS LANE
CITY-ST-21P JACKSONVILLE, FL 32256

TITLE 8T

NAME JANTZ, NANCY J

STREET ADDRESS | 8334 AMHERST HILLS LANE
CITY-ST-21P JACKSONVILLE, FL. 32256

TME

NAME

STREET AODRESS
CiTy- ST 2P

TITLE

NAME

SYREET ADDRESS
CiTY-ST-2IP

TIMLE

HAME

STREET ADDAESS
CIry-8T-0#

TINE

HAME

STREET ADDRESS
CITY-ST-2P

. S
TN Eare EEr
0121y 7 0w

DO NOT WRITE
N THIS SPACE

¢

12. | hereby cerlify that the information supplied with this filinr? doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or ctirector
exacute this report as required by Chapter 607, Floride Statutes; ana that my name appears in Biock 10 or Biock 11 if

indicated on this repon or supplemantal report is true an
of the corporation or tha receiver or lee empowered
changed, or on an attachmeant with ddress, with

SIGNATURE: br b

t ke empowered.

Cf}lc‘l’(fei 2 janfz

(-10 -08 Joy .365 1993 i

Data Daylme Phora #

SIGNATURE AND TYPED OR mn}tn NASIE OF BIGNING OFFICER GR DIRECTOR
"



