FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo N FLORIOA DEPARTMENT OF STATE © Apr 14,1999 8:00 am
ANNUAL REPORT Seretary of Stte ; ecretary of State

DIVISION OF CORPORATIONS . 04-14-1999 90047 034 ***150.00

DOCUMENT # Pg7000034014

1. Corporation Name

EXPERIENCE IT, INC.

NS AR NGO

Principal Place of Business Mailing Address
712 HENSEL HILL. EAST POST OFFICE BOX 238002
PORT ORANGE FL 32127 DAYTONA BEACH FL 32123-8002
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
0411411997
2. Principal Place pf Business 2a. Mailing Address 4. FEI Number Applied For

ol 705 MorTh Gorfiedd Areavelss) 59-3440602 Not Appicabio

Suite, Apt. #, Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired O $8.75 additional

tc.
EI D pﬂ_qr\({ . F(_, 27] Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
. . © Trust Fund Contrbution—— = —~ Added to Faes

=1 Delund |, —  [x :
Zip Country 8. This corporation owes the current year Intangible Jg.
No
7

Zip COUU
;;l 3&-) a Lf ,EI gﬁ E] W Personal Property Tax. Oves

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

BUTCHER, ROBERT L o) Nemeddlect (- Butcher

‘ 82| Streat Adglress {P.O. Bax Nymber j Acceptable)
712 HENSEL HILL, EAST o O(ﬁ( éﬂ.f“éﬁ' frenve

%)

PORT ORANGE FL 32127 3

" Poland FL || Z2%ay

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th h S :

agent. | am familip pf=Sr7Tgn 607.0505, Florida Statutes. ., - i ) ,
e . Lt[ g ? ' . IR
I -y i B L e
DATE |

SIGNATURE CLAD 41 & 3
Signaturd, Srfrinted name o1 fegisiered agent and Gls if appicable, TNGTE: Regr Ageri =g Tequired wher e )
12.7:, . vy 'Y . 1.  OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o L. ] DELETE 14 TME [C1Change [ Addition
NAME BUTCHER, ROBERTAL. ¢ F1i7 © it 7d ™ 120
sreeTaopress| PO, BOX 238002 N/A 1.3 STREET ADDRESS
CITY-5T-2P DAYTONA BEACH FL 32123 14 CITY-ST-2P
TME [ DELETE 24 TME [OChange [ Adition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-5T-2IP 2.4CITY-ST-2iP
e £ DELETE 31TME OChange  [] Addition
NAME 32 NAME
STREETADORESS| ) L _ _  33STREETADDRESS o - ) -
GITY-ST-ZP 34.CITY-5T-ZP
TME [ DELETE 41TME CChange [ Additions
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TE [ DELETE 5.1 TITLE [OIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-2P 54 CITY-$T-2P
TME [ DELETE 6.1TILE [OChange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report js true and 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 or thef repeiver or trusteg/ & execute this report as requited by Chapter 607, Florida Statutes; and that my name appsars in

7

1o

CR2E034 (11/98)

Daytime Phong #

SIGNATURE: _ < JOUIRAT: id 7R UIRED v!{‘%z l/‘%‘i




