FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000025262 A 05-16-2007 90020 001 ***150.00

1. Entity Name

| NEED IT NOW, INC.

Principal Place of Business Mailing Address ) | ' 4“ 11 QB“ “

633 SE 3RD AVE 113 N FEDERAH HWY

SUTE 4 F DANIA BEACH, FL 33004
04302007  No Chg-P CR2E034 (11/05)

FORT LAUDERDALE, FL. 33301
DO NOT WRITE IN THIS SPACE = [

65-0826882 Not Applicable
O  $8.75 addiional

Fee Required

§. Certificate of Siatus Desired

6, Name and Add.rless of Current Registered Agent R oL
ADAMS, GERALD J P
113 N. FEDERAL HWY. o DO NOT WRlTE
PENA. T 00t - IN THIS SPACE

i

8. [he above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lb_e o_bl_igqlions of registered agent,

SIGHATURE
. 7 Signature. typad or printed name of registersd agen! and tits il applicabla (NOTE: Regisleted Agent signature required whan rainstating) DATE
S .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]|
FITLE PVTS
NAME WISINSKI, MARK J

STREET ADDRESS | 2750 OCEAN CLUB BLVD., APT. 208
CIY-ST-21P HOLLYWOQOD, FL 33019

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

st - DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

.. INTHIS SPACE

TITLE ’ . : ~
NAME : ’

STREET ADDRESS 2
CITY-ST-ZP

TITLE
MNAME
STREET ADDRESS

CITY-57-2ZIP Vs ~

12. | hereby certify that the information su edw this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cenrlity that the iniormation
indicated on this report or supplementd repor| ue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or ir ered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachl ith all other like empowered.

CERMD pPOAMS- REC. e T-30-07

D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phore #

SIGNATURE:

slcmmrts/ﬁn




