FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000034307 04-27-2007 90185 044 ***150.00

1. Entity Name

GET IN TOUCH, INC.

Principa! Place of Business Mailing Address ““ b Jo~
6900 PHILIPS HWY STE 23 6900 PHILIPS HWY STE 23 Q
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S S oS AN A
Zoo CommaRoinl DR.| Zoo CommER AL DR

Sune,. Apl. #, elc. Slune, Apl. #, elc. 04122007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEl Number Applied For
SEINT AvVGus TinE |, Fu [SAT AuGusTinE | FL 59-3380835 Not Applicable

Zip Country ' Zip Ccn.lmryI " . $8.75 Additional
32042-0 g9 Uus A 5206}1-07,‘1 ws A 5. Certificate of Status Desired O Fae Requirac;l

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

JORGENSEN, MIKE
11250 ST AUGUSTINE.RD 15-353 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printeo rame of registered agenl and tile l apphcable. [NOTE: Regislered Agenl signalure requited when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D = O Oelete TITLE o ™thange [ Addition
NAME ROBINSON, SCOTT A NAME Bofirson, SeaTT A
STREET ADDRESS | 6300 PHILLIPS HIGHWAY, SUITE 23 STREETADDRESS | 2 oo C-ommerCIAL DE, ySnTE \
CITY-S1-21P JACKSOMVILLE, FL 32216 CITY-81-2IP SAINT AnGqusTine , Fo 3teql -og911
TITLE PST 3 oelete TITLE esT E/Change [3 Addition
NAME ROBINSON, SCOTT A NAME Podins oM f ScoTT A
STREET ADDRESS | 6900 PHILLIPS HIGHWAY, SUITE 23 STREETAD0RESS | 200 ComMERCIAL DR. SuTE [
ciry-st-zip JACKSONWVILLE, FL 32216 Cy-si-21p SANT AngusTInE . FL_ 320981 -09|71
Tine O detete T ! Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITy-51-2ip
e 1 Delele TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiyY-ST-21P
TITLE [ Delete TiILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

12. | hereby cerlily that the information supplied with this !ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ol the corporation or the raceiver or Irustee empows, a this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like pmpowerea.

SIGNATURE: <~ L/ [0 (Goy) S84-/800

PED onpdrsn WAME GF SIGNING OFFICER OR DIREGTOR T pay Daylime Pons #

SIGNATURE AND




