2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P96000025041

1. Entity Name

OPTEMIZE.COM, INC,

02-03-20035 90050 Q08 ***150.00

Principal Place of Business

8007 BCLFORT PARKWAY
SUITE 120

Mailing Ad

dress

8001 BELFORT PARKWAY
SUITE 120

00010342

JACKSONVILLE, FL 32256  US IACKSONVILLE, FL 32256 US
T T LR T
22| FADLO RD 221 PARLDO RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg P CH2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
PONTE VEDRA. | L PONTE VEDRA FL 59-3374691 Not Appiicable
;Dz 662- CC)L%VA. 32”32 (.‘.')‘8 2_ CSMQA 5. Certificate of Status Desired O gg';’fqﬁig“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - Name- . ’ .

DUSS, JOHN S IV
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staiement 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

Signare, yped or pristzd name af reqesiered agent and bit'e if applicable

INOTE Aagistened Agend signalure segured when reinslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Flection Carngaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE De M Delete TME DoviE | MTrange [ Addilion
HAME HOWE, DEBORAH M NAME T

STREET ADDRESS | 221 PABLO ROAD STREET ADDRESS

CITY-8I-2tP PONTE VEDRA BEACH, FL 32082 CITY-51-2IP

T DsST O pelete TITLE [ change [ Addition
HAME DUSS, JOHN S IV NAME

STREETADDRESS | 10110 SAN JOSE BLVD STREET ADDRESS

CITy-ST-2IP JACKSONVILLE, FL 32257 CITY-57-ZIP

e DVP O Delete e =P Change [ Addion
MAME LARIZZA, ROCCO D MAME

STREET ADDRESS | 8001 BELFORT PARKWAY, #120 STREET ADDRESS

cv-s-2r | JACKSONVILLE, FL 32256 T T omy-sT-ze -

THLE O pelcte TIME [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TITLE 1 Delete THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

TILE [ Delete TIME [JChange [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

12. | hereby certity thal the information SJpD’IBd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Lal feport is true and'accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowerad to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

indicated on this report or suppléme
of the corporation or the receivert
changed, or on an atlachmg

SIGNATURE:

adfress, wih all other |

a/z/zsi 904 |4 - 0255

SIGNATURE AND TYPED OR PRINTED MEME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




