F

‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P99000063341 Secretary of State
1. Entity Name 03-20-2003 90165 018 ***150.00
GETITIN INC.
Principal Place of Business Mailing Address )
4909 MANATEE AVE. W. 4909 MANATEE AVE. W. Yy g T
BRADENTON FL 34209 BRADENTON FL 34209 )
2. Principal Place of Busingss 3. Maling Acgress ”II”"[“I jl“l m“ "“l "m III” ""I mll m" ”m ”m "l‘ [II‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09336-3‘ 3 Applied For
6 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' N ’ ) )
WICKMAN & WYCKOFF’ PA Street Add (P.0. Box Number is Not Acceptable)
ress {F.Q. X
4909 MANATEE AVE. W. ‘
BRADENTON FL 34209
City FL Zip Code

8. The above named-exjity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registérkd agent.

SIGNATURE
- Signature, typad or 'i;j(inled name of registered agent and ttla if applicatile. (NOTE: Registered Agent signature required when reinstating} DATE
~i
Atter May 1, 2008 oo wil oo $540.00 8! Hecton Campsion Francing_ $5.00 oy 8o
! Trust Fund Contribution. O Added to Fees

Make Check Payable to Frorida Department of State

10. ) CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ] PDT [ pelete THLE [J change [ Addition

NAME .| WYCKOFF, MICHAEL D NAME

stReeT anoress | 4909 MANATEE AVE W STREET ADDRESS

CITY-ST-2P BRADENTOﬁ:,"FL 34209 CITY-5T-21P

mLE " O petete TITLE [l change [ Addition
" NAME { HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE . — e = Datefe™ —~ < WLE o= s | commm - mem — S L e [J-Change .3 Addition-|{-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ Delets TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TImE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE {J Change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP [ CITY-ST-2IP

12. | hereby certify that the information suppliea with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 the receiver or trusted empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /73[.'5\)]'{“’ \WWURE REQUIRED 3“") ’“03

kfnnfuns AND ﬂgso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



