5008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 31, 2008 08:00 Al

DOCUMENT # P96000034307

1. Enlity Name

GET IN TOUCH, INC.

Principal Place of Business Mailing Address

200 COMMERCIAL DR. 200 COMMERCIAL DR,

SUITE 1 SUITE 1

SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092

AR DM ERR VI

01202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3380835 No! Applicable

5. Certificato of Status Desired ~ [1] $8.75 Additional

Fea Requlred

8. Nama and Address of Current Registered Agent - - L e o e

JORGENSEN, MIKE
11250 ST AUGUSTINE RD 15-353 Do NOT WRITE
JACKSONVILLE, FL 32257 'N THIS SPACE L

8. The above named entity submits this statament for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe ohligations of registered agent.

SIGNATURE

Signatura, typed or prinied name ol (eQisisred agen! and ulle il applicable. (NOTE' Registerad Ageal sgaature redulred when reinstaliog) DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign F_inancing O $5.00 may Be } .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees UUDGUDHT'QS 1 2
k| R L (a0 T T T e N L N B ol B s
10, OFFICERS AND DIRECTORS | LR T R R
TILE D
NAME ROBINSCN, SCOTT A

STREET ADDRESS | 200 COMMERCIAL DR. SUITE 1
cy-st-ZP | SAINT AUGUSTINE, FL 32092 '

TILE PST

NAME ROBINSON, SCOTT A
STREETADDRESS | 200 COMMERCIAL CR, SUITE 1
GITY-ST-2IP SAINT AUGUSTINE, FL 32092

TME
NAME

i DO NOT WRITE

”“‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

ME
NAME
STREET ADDRESS .
CITY.ST- 2P . S

TTLE
NAME
STREET ADDRESS
ciey-51-21P . .

12. | hereby certify that the information supplied with this hling does not qualily for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial repar! is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to executa 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, with all other like empowered.
SIGNATURE: %rr A Roasnson OS2705°  Sh/(55% %ao
—rr—————aTONATURE AN

ND TY| OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Dats Daytime Phone #




