FILED

2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT

Secretary of State

(02-23-2006 90006 034 ***150.00

DOCUMENT # P99000073687

1. Entity Name

COUNTER INTELLIGENCE TECHNOLOGIES, INC.

Principal Place of Business . Mailing Address v g
1359 BEVILLE ROAD 1575 AVIATION CTR. PKWY. oL o
DAYTONA BEACH, FL 32119 #508 ' : ) o

-

. DAYTONA BEACH, FL- 32114 -

Suite, Apt, #, elc. Suite, Apt. #, stc.

16 ApL ¥, 6la L, APL % 81 02092006  Chg-P CR2ED34 {11/05)
City & Sate City & State 4. FEf Number Applied For

59-3592396 Not Applicable

2Zj Ceountr Zi Count i

e 4 ¢ aniy 5. Certificano of Status Desired [] $8+75 Acditional

Fae Required
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narne

BAGGERSON, LAUREN K. -

1575 AVIATION CTR. PKWY ., #508 Strest Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

TSIGNATURE
Signatura, typec o cr_mmd nare of :eginered agen ang tide I aporcatie, INOTE: Registed Agens 3:gnaturo required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. [ Added to Fees

10. _ T QFFICERS AND DIRECTORS 1. ADDITIHONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

FTLE P 1 petete TLE . [T Change [} Adcition
NAME FROMM, ANITA NAME

SIREETADDAESS | 1036 POCATELLA CT STREET ADDRESS

CITY-3i-21p PORT ORANGE, FL 32129 CITy-51-ZIP .

TLE b O patete YL 3 change 1) Addition
HAME BAGGERSON, LAUREN K NAME

SIREETADDRESS [ 1575 AVIATION CTR PKWY #508 STREET ABORESS

GITY-51-2P DAYTONA BEACH, FL 32114 CITY-ST-2P

TILE D 1 Delete TITLE [change [ Acition
NAME MOLINA, OSVALDO NAME

STREET ADDRESS | 1359 BEVILLE ROAD STREET ADORESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CIry-S7-2P L ) - - . .
TITLE [ Detete TITLE [J Change [} Addition
RAME NAME

SIREE | ADDRESS SIREET ABDRESS

CiTY-§T-2IP CIY-§T. 2P

TILE [ petete TITLE ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIiY-51-21P CIry-§7- 29

TILE [ petate JILE D changs [ Ageition
HAME NAME

SIREET ADDRESS STREET ADDRESS

ClTy-5i-21P CIFY-ST-2P -

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the rgceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appsears in Biock 10 or Bleck 11 if
changed, or on an attagAMmint with an address, with all other like empowered.

SIGNATUR M%@WU A 1 Fortrd oz/aig/ o (38I88-874S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayir Phane #




