2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1.

DOCUMENT # P97000014121

Entity Name

EALTICORP INC

Apr 02, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
‘ 105 N EOLA BLVD 105 N EOLA BLVD
‘ #4  #4

ORLANDO, FL 32801  US

" ORLANDO, FL 32801  US

DO NOT WRITE IN THIS SPACE

LT TR T

02142008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
59-3428115 Not Appliceble

O $8 75 additional

5. Certificate of Status Desired

6. Name and Address of Current Ragisterad Agent

0

CARUSO, JOSEPHM
105 N EOLA BLVD
NO 4

RLANDO, FL 32801

Fee Required

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named enlity submiis this slatement for the purpose of charging 1s registered office or registered agent. or teth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Sigrature, yped of prinled name ol ragistered agent and i 1| apphcabis.

(NOTE: Ragisterad Agent signalure raquited when reinstating} QATE

" 1

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancmg
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.

$5.00 May Be
Added to Fees

UnonaaTs

o
04/14/08-3 53 11

o
=
o
oy
i

10.

TILE PSTD

NAME CARUSO, JOSEPH M
STREET ADDRESS
CITY-5T- 2P

105 N EOLABLVD NO 4
ORLANDO, FL 32801

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CryY-ST-2IP

TMmE

NAME

STREET ADDRESS
| CITY-ST-ZIP

! TMLE

‘ NAME

STREET ABDRESS
CUTY-S1-2P

¥

NAME
STREET ADDRESS
CITY-§7-2IP

\E

OFFICERS AND DIRECTORS I .

DO NOT WRITE
IN THIS SPACE

SIGNATURE: Joseph M Cavuse T

i hereby cerlify that the information supphed with this filin E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustes empowerad to executs this report as required by Chapter 807, Fionida Stalutes; and that my name appears in Bloeck 10 or Block 11 1f

indicated on this report or supplemental report is true an:

changed, or on an attachment with an addrass, with all cther ke empowered

W@wﬁ/

/5 Fele ,zaoJ’ Y67 923 2049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Fnons #




