2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 25, 2006 8:00 am
(DT

GET IN TOUCH, INC. 04-25-2006 90113 011 ***150.00
Principal Place of Business Mailing Address
69000 PHILLIPS HWY 69000 PHILLIPS HWY v~
SUITE 23 SUITE 23 Q“‘“b “
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 : _ S .
e sy a1 TR
GA00 PHILIPS Hw™N (990 PHIvIPs HwWY
;"ﬁ‘Afr‘-z_- e‘i-l_.b s%‘": ":p_;’:_;__fm'? a 03282006  Chg-P CR2E034 {11/05)
City & State - City & State _ 4. FEI Number Applied For
ACKksodViLLE | FL JAacrsoriuicL e Fo 59-3380835 Not Applicable
Z_;‘Z,‘LI (0 %Tﬂl A ';iELLJ L C?;m&VAL- 5. Certificate of Status Desired O ?i';?qﬁ?:;ﬁona'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGENSEN, MIKE - fd:!ac:f;.is enl \ My KEm_)_
7775 BEA treet ress (P.Q. Box Nurgberis Not Acceptable
JACKSON%II-'LEIEYEL 32216 11150 ST, Ancustine R0 A15-353
Y JIpcksordViLL E FL [*"$%259

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of fegistered agent and uie it applicable. ({NOTE: Registared Agernt signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campa‘:gn F.inanc'mg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change [ Addition
NAME ROBINSON, SCOTT A NAME
STREET ADDRESS | 6900 PHILLIPS HIGHWAY, SUITE 23 STREET ADDRESS
CIvY-sT-23P JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE PST O pefete TITLE [ change [ Addition
HAME ROBINSON, SCOTT A NAME
STREET ADDRESS | 6900 PHILLIPS HIGHWAY, SUITE 23 STREET ADDRESS
Chy-s1-21P JACKSONVILLE, FL 32216 CITY-ST-ZP
TITLE O velete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-ST-2P
MLE O pelete THLE [Odchange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIvY-87-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-51-2P

12. | hereby certify that Ihe information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental rege me-and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee/empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all other e empowared. ? ":2, 7? 93

SIGNATURE: s /-2 /D

BIGNATUREAND TYPED dtyijmn MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Frona #




