2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT

DOCUMENT # P96000080646
1. Entity Name F ’ L E D
INTERNATIONAL TRANSLATION CENTER, INC.
07AUG I3 AM 3: 46
Principal Place of Busingss Mailing Address : 5 fEA lf{ ( OF 5 TATE
3931 FORSYTHE WAY 3931 FORSYTHE WAY TALLABASSTE, FLORDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
TS e[S W AR G
Suite, Apt. #, elc. Suite, Apl. #, etc. 08132007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3402328 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M ?i‘ggql‘ﬁge‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
NORMAN, JAMES E PH.D
1931 FORSYTHE WAY Street Adaress {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
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 Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and nils if applicable INQTE Registered Agent 5ignaluré required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
140 QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [ Change {7 Addition
NAME NORMAN, JAMES E PH.D NAME =T o o
[ -
STREET ADDRESS | 3931 FORSYTHE WAY STREET ADDRESS ne "";f ++}_ 1.
Cy-si-2iP TALLAHASSEE, FL 32309 CITY-ST1-2IP S Al L
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 7 Geiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2IP CHY-ST-7iP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CAY-S7-7P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZiP
TITLE £ Delete LE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
12, [ hereby certify that tha- nati i t this fili ifwdor the exemptions conlained in Chapter 119, Flonida Statutes. | further cerlity that the information
indicated on thj y signature shall have the same legal effect as if made under oath; that i am an officer or director
of the cor f part as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chan or on an attachmdnt witfi an ere ﬂ

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ [ / { Da‘,‘:.g'e Prong W

L4




