FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretal’y of State

DOCUMENT #P
1, Entity Ngne E T # 96000029597 04-19-2007 90186 023 ***150.00
INTUITIVE CORP.
Principal Place of Business Mailing Adcdress [AL)
141 W GRANADA BLVD 141 W GRANADA BLVD 40063}
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T WS AR A A
Suite, Apt. #, stc. i
uite, Apt. #, etc Suits, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
59-3374897 Not Applicable
Zi c i it
P auntry ap Country 5. Certificate of Status Desired [ ?eaazesq Sdr:d'““"“'
8. Name and Address of Current Regiaterad Agant 7. Name and Address of New Ragistared Agant
Name
HOLT, GAl:
2805 S OCEAN SHORE BLVD Streel Address (P.0. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.  am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signetre, typed or printed name of reghstared agant and itie 1 aopheabie. {NQTE: Aagsisred Agent signalive raqusrad when ransiatong ) DATE
FILE Nf'lW"! FEE IS 3150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0 Added to Feas
10. o N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [ change [ Addition
MAME HOLT, GAIL MAME
STREET ADDRESS | 2805 8 OCEAN SHORE BLVD STREET ADDRESS
CIfY-S%- 7P FLAGLER BEACH, FL CITY-ST-ZIP
THTLE [T peeta TTLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE [ Cowata TMLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-7P CIFY-ST- 2P
TINE TJ Delete TME {IChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-§T-29
TILE 1 Delate g [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CIFY-§1-2P CITY-ST-2IP
THLE O celete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oITY-5T-21P

12. 1 hereby certify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatac on this report or supplementa! reporl is trua and accurate and that my signature shall have the same legeal effect as If made under oath; that | em an officer of director
of the corporation or the receivar or trustee empowered to execule this report as required by Chaptaer 807, Florida Statutes; anct that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all other llke empoweied. i

E A O x ‘ 386770 " boo"
SIGNATURE: W L0t Gal w. ety Y-\1-97 \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




