-~ 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

“HLED

080CT (0 PMI2: 2

DOCUMENT # P98000018477

1. Entity Name

AUTOMATION INTELLIGENCE, INC.

e ~LORETARY OF STATE
Mailing Add |J\LLAH)’-‘:SSEE. FLG%TI’SA

Principal Place of Business

2706 LAKE GRASSMERE CT. 2706 LAKF GRASSMERE CT.
ZELLWOOD, FL 32798 ZELLWOQD, FL 32798
s e LR G R R
650/ LArke LopTh R | 680/ Aake eaTh Rd
e g e 10072008  Chg-P CR2E034 (12/06)
City & State - City & State 4, FE) Number Applied For
Lake WeaTh FC |fake W ORM ~L NOT APPLICABLE Not Applicabie
i 33 7(; ) C‘Z‘(mw‘s Vs %03 ¥e 7 Counlry 5. Centificate of Status Desired O E&Zglﬁggf"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - AAE WA
HUDSON, C.A. S - 4;9./2 R/ G b|,?A/
2706 LAKE GRASSMERE CT tregt ress( ). Box Number is Not cegtable
ZELLWOOD, FL 32798 288 LARELS AT o of
S7<¢ /9
4ake WorTh FL [ *5%y¢ 2

8. The above named enlity subrnits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accent

the obligations of registergd agent.
% 4.—/ LARRY MEWrrant /0/7/08

SIGNATURE
Signature, yped or printec ny‘ ol registered agent and tide if applicable. (NOTE: ﬁcgis:ered Agent signityre required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO %eiete TITLE [ Change  [] Adsition
NAME HUDSON, C.A. NAME HOoo1l SE=S9] TS
- e e Y § b
STREET ADDRESS | 2706 LAKE GRASSMERE CT. STHEET ADDRESS j_l_i_.- 14‘.108——1]11]05__003 #!H;.l . ?S
Cmy-5T-2P ZELLWOOD, FL 32798 CITY-ST-27P
THLE I Delete e rPLI 7 [ Change ymdilion
NAME MANE LARR YV NESUH;“%C‘ S7e /17
STREET ADDRESS smectoress | & BO/ LAtk LOOA
CTY-ST. 2P cvsre | Lake Woag % AL 339¢7
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTy-ST-2P
TITLE 3 pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TILE O oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-7F
TITLE O pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | herghy cettify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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.

iy e [ pany NMED D 2o/

SIGNATURE AND YyED OR PRINYED NAME OF SIGNING QFFICER OR DIRWDR Defa Daytime Phone 4

SIGNATURE:

XS




